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Dear Crash Data Researchers/Users: 

Thank you for choosing crash data from the National Highway Traffic Safety 
Administration (NHTSA) for your research or other use. The information contained in 
this motor vehicle crash report is collected, maintained and distributed in accordance with 
Public Law 89-564. In accordance with this Public Law, NHTSA is required not to 
release any case information until completion of quality control procedures. These 
procedures include a review of the case material to extract all names, licenses and 
registration numbers, non-coded interview material, non-research related researcher 
comments in the margins, non-factual data, and the production number portion of the 
vehicle identification number (VIN). 

If you requested NHTSA to query its database files in order to identify a specific crash, 
then that query was made using non-personal descriptors you provided for use in our 
search. This motor vehicle crash may have been identified from a data search and 
matches the general, non-personal descriptors you provided, but we cannot confirm that 
this is the specific crash report you requested. 

If you have any questions with regard to the above procedures, please contact the Field 
Operations Branch, Crash Investigation Division, National Center for Statistics and 
Analysis at 202-366-4820. Again, please be advised that we cannot confirm that this is 
the case that you have specifically requested nor can we certify the information to be 

correct. 
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DISCLAIMERS 



This document is disseminated under the sponsorship of the Department 
of Transportation in the interest of information exchange. The United 
States Government assumes no responsibility for the contents or use there- 
of. 

The opinions, findings, and conclusions expressed in this publication are 
those of the authors and not necessarily those of the National Highway 
Traffic Safety Administration. 

The crash investigation process is an inexact science which requires that 
physical evidence such as skid marks, vehicular damage measurements, 
and occupant contact points be coupled with the investigator's expert 
knowledge and experience of vehicle dynamics and occupant kinematics 
in order to determine the pre-crash, crash, and post-crash movements of 
involved vehicles and occupants. 

Because each crash is a unique sequence of events, generalized conclu- 
sions cannot be made concerning the crashworthiness performance of the 
involved vehicle(s) or their safety systems. 
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rearmost position, and was not wearing her available, active, three-point, lap and shoulder belt. She sustained, 
according to the interview with the Camaro's driver (i.e., mother) and her medical records, critical brain 
injuries which included: a nonanatomic brain injury and a left posterolateral skull fracture with an large 
overlying contusion to her scalp from contacting the case vehicle's center console area. In addition she 
sustained right periorbital abrasions and contusions and contusions to her right eyelid/forehead and right 
shoulder from impacting her deploying air bag. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 96-26 

fleet - private vehicle 
location - 

Summary 

This report concerns a motor vehicle crash involving an air bag equipped 1995 Chevrolet 
Camaro and a 1988 Plymouth Reliant LE occurring in 1996 at 2:56 p.m., in an urban 

area on a state road. This crash is of special interest because the case vehicle's unrestrained, 
right front passenger (4 year-old female) sustained critical head injuries when her head struck 
the center console as a result of impacting and being redirected by her deploying right front air 
bag. 

The Camaro was traveling east in the eastbound through lane of a three-lane (i.e., the 
state roadway had one eastbound and one westbound through lane and a left-hand turn lane on 
both the east and west legs of the four-leg intersection), undivided, state road when it impacted 
the Reliant which was traveling west in the left turn lane of the same three-lane state road and 
was turning left to travel south on an intersecting roadway. The crash occurred in the intersec- 
tion of the two roadways. The Camaro rotated approximately 10 degrees counterclockwise after 
impact and came to rest in the eastbound lane heading primarily east. The Reliant rotated 
approximately 5 degrees clockwise after impact and came to rest heading southwest. 

The front right of the Camaro impacted the front right of the Reliant. The Camaro was 
towed from the scene, but not due to damage. The Reliant was driven from the scene. CDCs 
were determined to be: 12-FZEW-l for the Camaro and 01-FREE-3 for the Reliant. The 
SMASH reconstruction program, damage only algorithm, was used on the highest severity 
impact to the Camaro. The Total, Longitudinal, and Lateral Delta Vs are respectively: 12 
km.p.h. (7 m.p.h.), -12 km.p.h. (-7 m.p.h.), and +2 km.p.h. (+1 m.p.h). 

The 1995 Chevrolet Camaro was equipped with both driver and right front passenger} 
supplemental restraint systems (air bags) which deployed as a result of the frontal impact. The 
driver of the vehicle (23 year-old female) was normally postured, with her seat track located in 
its middle position and the steering wheel was located in its down-most position. She was not 
wearing her available, active, three-point, lap and shoulder belt and, according to her interview, 
sustained only soreness and thus did not sustain any injuries as a result of this crash. The right 
front passenger (4 year-old female) was abnormally postured (i.e., leaning to her left looking 
down toward the center console for change with her left hand on the seat and her right in the 
center console), with her seat track located in its rearmost position, and was not wearing her 
available, active, three-point, lap and shoulder belt. She sustained, according to the interview 
with the Camaro's driver (i.e., mother) and her medical records, critical brain injuries which 
included: a non-anatomic brain injury and a left posterolateral skull fracture with an large 
overlying contusion to her scalp from contacting the case vehicle's center console area. In 
addition she sustained right periorbital abrasions and contusions and contusions to her right 
eyelid/forehead and right shoulder from impacting her deploying air bag. 
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Crash Schematic 



TRC/IU CASE NO. 96-26 



Road Surface: Asphalt 
Road Condition: Dry 
Curvature: Straight 

Grade, pre-impact= -2.7 % 

for Case Vehicle 

for Vehicle #2 +2.9 % 
Grade, at impact = -2.3 % 

for Case Vehicle 

for Vehicle #2 +2.3 % 




TRC/IU ON-SITE AIR BAG INVESTIGATION 

TRC/IU CASE NO. 97-26 

FLEET - PRIVATE VEHICLE 
LOCATION - 



Location/Street: 

State: 

Area/Type: 

Accident Date/Time: 

Investigating Police Agency: 

Accident Type: 

Occupant Injury Severity 
(air bag vehicle): 



Accident Data 



State Road 



Urban, commercial 

1996, @ 2:56 p.m. 
City police department 
Car / Stationwagon - obtuse angle 



Non-anatomic brain injury (AIS-5) and frac- 
ture to left posterolateral skull (AIS-2) 



Light Conditions: 
Weather Condition: 

Precipitation: 
Road Surface: 
Temperature: 



Ambient Conditions 



Daylight 



Partially cloudy, no precipitation per on- 
scene police photographs; see Selected 
Photograph #09 

None 



Dry 

60 degrees F (16 degrees C) 
per newspaper 



12:00 p.m. 



Location: 

Number of Travel Lanes: 



Roadway 



Case Vehicle 

State road 

Three lanes, undivided: 
two eastbound lanes (one 
through and one left-hand 
turn) and one westbound 
through lane 



Vehicle #2 

State road 

Three lanes, undivided: 
two westbound lanes (one 
through and one left-hand 
turn) and one eastbound 
through lane 



Lane Width: 



3.6 meters (11.9 feet) 



3.6 meters (11.9 feet) 
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ROADWAY (Continued) 





Case Vehicle 


Vehicle #2 


Surface Type: 


Bituminous 


Bituminous 


Median: 


None 


None 


Shoulders: 


Curbs and grass 


Curbs and grass 


Vertical alignment: 


2.7 % negative to east 


2.9 % positive to west 


Horizontal alignment: 


Straight 


Straight 


Estimated Coefficient of 
Friction: 


.70 


.75 


Traffic Density: 


Moderate 


Moderate 



Traffic Controls 



Signals: 



Signs: 



Markings: 



Speed Limit: 



Case Vehicle 

Lane specific vertically 
mounted on-colors traffic 
control signals with pe- 
destrian controls 

Regulatory NO TURN 
ON RED sign: 7 A.M. 
TO 4 P.M. SCHOOL DAYS 

subsign 

Double solid yellow 
centerline between east- 
bound left-hand turn lane 
and westbound through 
lane, solid white lane line 
between eastbound lanes, 
left turn arrow, straight 
and right turn only ar- 
rows, and stop bars 

56 km.p.h. (35 m.p.h.) 



Vehicle #2 

Lane specific vertically 
mounted on-colors traffic 
control signals with pe- 
destrian controls 

Regulatory NO TURN 
ON RED sign: 7 A.M. 
TO 4 P.M. SCHOOL DAYS 

subsign 

Double solid yellow 
centerline between east- 
bound left-hand turn lane 
and westbound through 
lane, solid white lane line 
between eastbound lanes, 
left turn arrow, straight 
and right turn only ar- 
rows, and stop bars 

56 km.p.h. (35 m.p.h.) 



Year: 

Make: 

Model: 



Vehicles 


Case Vehicle 


Vehicle #2 


1995 


1988 


Chevrolet 


Plymouth 


Camaro 


Reliant LE 
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Body Type: 
V.I.N. 
Color: 
Mileage: 

Engine: 

Transmission: 

Steering: 

Brakes: 

Padding: 

Active Restraints: 



Passive Restraints: 



Defects: 
Fleet: 

Tow status: 



VEHICLES (Continued) 



Two-door sport coupe 

2G1FP22SXS2 

Black 

47,080 kilometers (29,254 
miles) 

3.4 liters, V-6 

Four-speed, automatic 

Power-assisted, rack-and- 
pinion 

Power-assisted, front 
disc, rear drum with Anti- 
lock brakes 

Steering wheel and hub, 
sunvisors, "A"-pillars, 
dash, side door surfaces 

Three-point, manual, lap 
and shoulder belts in front 
and rear outboard seating 
positions 



Factory installed driver 
and right front passenger 
supplemental restraint 
systems (air bags) 

None 

Private vehicle (i.e., boy- 
friends) 



Four-door stationwagon 

1P3BP49K8JF 

Blue 

178,906 kilometers 
(111,167 miles) 

2.5 liters, L-4 

Three-speed automatic 

Power-assisted, worm and 
gear 

Power-assisted, front disc, 
rear drum 



Steering wheel, H A"- 
pillars, dash, sunvisors, 
side door surfaces 

Three-point, manual, lap 
and shoulder belts in front 
outboard seating posi- 
tions; lap belt only at 
front center position and 
three rear positions 

Not equipped 



None 

Private vehicle 



Towed not due to damage Driven 



Exterior 

Deployment Impact 
Event number: 
Object Struck: 



Vehicle Damage 



Case Vehicle 



One 

Vehicle #2 



Vehicle #2 

One 

Case Vehicle 
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Vehicle Damage (Continued) 



EXTERIOR (Continued) 


Case Vehicle 


Vehicle #2 


Deployment Impact (Continued) 






Damage location 






Damaged Plane: 


Front 


Front 


Vertical Location 






On Plane: 


Bumper 


Bumper 


Direct Begins: 


Front right bumper corner 


Front right bumper corner 


Length Direct: 


109.0 cm ( 42.9 in) 


29.0 cm ( 11.4 in) 


Field L: 


148.0 cm ( 58.3 in) 


154.0 cm ( 60.6 in) 


Q: 


0.0 cm ( 0.0 in) 


0.0 cm ( 0.0 in) 


C 2 : 


0.1 cm ( 0.0 in) 


0.1 cm ( 0.0 in) 


C 3 : 


1.0 cm ( 0.4 in) 


0.1 cm ( 0.0 in) 


C 4 : 


2.0 cm ( 0.8 in) 


1.0 cm ( 0.4 in) 


C 5 : 


2.0 cm ( 0.8 in) 


2.0 cm ( 0.8 in) 


Q: 


9.0 cm ( 3.5 in) 


22.0 cm ( 8.7 in) 


D: 


+ 19.5 cm ( +7.7 in) 


+48.0 cm (+18.9 in) 


Maximum Crush: 


16.0 cm ( 6.3 in) 


22.0 cm ( 8.7 in) 


Location: 


c 6 


c 6 


CDC: 


12-FZEW-l (-10) 


01-FREE-3 (+25) 


Damaged Components: 


Front bumper, grille, 


Front bumper, right head- 




hood, right headlight 


light assembly, right 




assembly, and right fend- 


fender, and induced dam- 




er 


age to left fender 



Interior 

Damaged Components: 



Other Evidence of 
Occupant Contact: 

Manual Restraint 
System Failures: 

Seat Performance 
Failures: 



Driver and right front 
passenger side air bag 
modules, driver's side 
dash and sunvisor, and 
right front air bag mod- 
ule's cover flap 

Driver side and right 
front passenger air bags 
and right dash 

None 



None 



Windshield and rearview 
mirror 



Left rear window glazing 

None 
None 



Repair 



Cost Estimate: 



$5,059 



Unknown 
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Highest Delta "V" 

Reconstruction Program: 
Program Algorithm: 
Barrier Equivalent Speed: 
Total Delta "V": 
Longitudinal Delta "V": 
Lateral Delta "V": 



Vehicle Velocity Estimates 



Case Vehicle 

SMASH 

Damage only 
11 km.p.h. ( 7m.p.h.) 
12km.p.h. ( 7m.p.h.) 

-12 km.p.h. ( -7m.p.h.) 
+2 km.p.h. ( +1 m.p.h.) 



Vehicle #2 

SMASH 

Damage only 
15 km.p.h. ( 9 m.p.h.) 
13 km.p.h. ( 8 m.p.h.) 

-12 km.p.h. ( -7 m.p.h.) 
-6 km.p.h. ( -3 m.p.h.) 



Collision Sequence 



The following is based on the Police Accident Report, interviews with both vehicle drivers and 
the investigating police officer, scene and vehicle inspections, occupant medical records, newspa- 
per accounts, and this contractor's evaluation of the evidence. 



Pre-Crash: 



Crash: 



Post-Crash: 



Occupants: 



The case vehicle (Camaro) was traveling east in the eastbound through lane 
of a three-lane (i.e., the state roadway had one eastbound and one westbound 
through lane and a left-hand turn lane on both the east and west legs of the four- 
leg intersection), undivided, state road and was attempting to continue in its east- 
ward direction of travel. Vehicle #2 (Reliant) was traveling west in the left turn 
lane of the same three-lane state road and was attempting to complete a left turn 
to travel south on an intersecting roadway. At the very last moment the case 
vehicle's driver attempted to brake (without lockup) and steer to the left (north). 
The case vehicle continued essentially straight ahead prior to impact. The driver 
of vehicle #2 heard his brother (i.e., right front passenger) tell him to "Stop", 
but he had no time to make any pre-crash avoidance maneuvers. Vehicle #2 
continued its turn just prior to impact. The crash occurred in the intersection of 
the two roadways. 

The front right of the case vehicle impacted the front right of vehicle #2 
causing both the driver and right front passenger side supplemental restraint sys- 
tems (air bags) to deploy. The case vehicle rotated approximately 10 degrees 
counterclockwise after impact and came to rest in the eastbound lane heading 
primarily east. Vehicle #2 rotated approximately 5 degrees clockwise after im- 
pact and came to rest heading southwest. 



The case vehicle's driver and right front occupant remained inside the vehicle 
at final rest. The driver was conscious and able to exit the case vehicle without 
any assistance. The right front passenger was unconscious and was unable to exit 
the case vehicle because of her injuries. Neither the case vehicle's driver nor the 
right front passenger were restrained by their available, active, three-point, lap 
and shoulder belts prior to the crash. According to the case vehicle's driver, she 
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Collision Sequence (Continued) 



Post-Crash: 

Occupants: (Continued) 

thought the right front passenger (i.e., daughter) was using her safety belt; al- 
though, she indicated that she did not recall unbuckling it prior to removing her 
from the case vehicle. The Police Accident Report did not indicate restraint 
usage or air bag availability. 

Police: The investigating police agency was four or five cars behind the case vehicle 

when the crash occurred and was on scene almost immediately following the 
crash. Traffic control procedures were established and emergency medical and 
towing services were called to assist. 

Rescue: The right front passenger was transported by ambulance to a medical facility 

where she was treated and stabilized, prior to being transported by helicopter to 
a trauma center, specializing in children, where she was hospitalized. The case 
vehicle's driver accompanied the right front passenger (i.e., daughter) in the 
ambulance to the initial medical facility. The case vehicle's driver did not require 
medical treatment. The case vehicle's driver reported only soreness and thus did 
not sustain any injuries as a result of this crash. The right front passenger sus- 
tained critical brain injuries which included: a non-anatomic brain injury and a 
left posterolateral skull fracture with an large overlying contusion to her scalp 
from contacting the case vehicle's center console area. In addition she sustained 
right periorbital abrasions and contusions and contusions to her right eyelid/fore- 
head and right shoulder from impacting her deploying air bag. 

Removal: Following the police investigation, the case vehicle was towed from the scene 

and vehicle #2 was driven from the scene. 



Human Factors/Occupant Data 



DRIVERS: 

Age: 

Sex: 

Height: 

Weight: 

Occupation: 

Active Restraint 
System/Usage: 



Case Vehicle 

23 year-old 

Female 

160 cm (63 in) 

41 kg (90 lbs) 

Homemaker 



Three-point lap and shoul- 
der/Not used 



Vehicle #1 

17 year-old 

Male 

180 cm (71 in) 

77 kg (170 lbs) 

Student 



Three-point lap and shoul- 
der/Not used 
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Human Factors/Occupant Data (Continued) 



DRIVERS: (Continued) 

Usage Source: 



Passive Restraint 
System/Usage: 

Usage Source: 

Eyeglasses/contacts: 
Vehicle Familiarity: 

Route Familiarity: 
Trip Plan: 

Manner of Leaving Scene: 

Type of Medical Treatment: 

Right front 
passengers: 

Age: 

Sex: 

Height: 

Weight: 

Active Restraint 
System/Usage: 

Usage Source: 

Passive Restraint 
System/Usage: 

Usage Source: 

Eyeglasses/contacts: 



Case Vehicle 

Vehicle inspection, inter- 
viewee, output from case 
vehicle's Diagnostic 
Energy Reserve Module 
(DERM) 

Factory installed air 
bag/air bag deployed 

Vehicle inspection and 
Interviewee 

Eyeglasses 

4-5 months, approximate- 
ly 805 km (500 mi), total 



Vehicle #2 

Vehicle inspection and In- 
terviewee 



Not equipped 



Not applicable 



Not applicable 

Less than one month (i.e., 
25 days), approximately 
402 km (250 mi), total 



Daily 


Daily 


Personal business (gas 
station) to home 


School to work 


Accompanied daughter in 
ambulance 


Drove away 


None 


None 


Case Vehicle 


Vehicle #2 


4 years-old 


16 years-old 


Female 


Male 


107 cm (42 in) 


185 cm (73 in) 


14 kg (31 lbs) 


66 kg (145 lbs) 


3-point lap and shoul- 
der/Not used 


Three-point lap and shoul- 
der/Not used 


Vehicle inspection 


Vehicle inspection and 
interviewee 



Factory installed air 
bag/air bag deployed 

Vehicle inspection and In- 
terviewee 

None 



Not equipped 
Not applicable 
Not applicable 
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Human Factors/Occupant Data (Continued) 



Right Front 



PASSENGERS: (Continued) 


Case Vehicle 


Vehicle #2 


Manner of Leaving Scene: 


Ambulance 


Driven away 


Type of Medical Treatment: 


Hospitalized 


None 


Other Vehicle #2 
occupants: 


Left Rear 


Right Rear 


Age: 


16 year-old 


16 year-old 


Sex: 


Female 


Female 


Height: 


152 cm (60 in) 


160 cm (63 in) 


Weight: 


50 kg (110 lbs) 


52 kg (115 lbs) 


Active Restraint 
System/Usage: 


Two-point lap/Not used 


Two-point lap/I 


Usage Source: 

Passive Restraint 
System/Usage: 


Vehicle inspection and in- 
terviewee 

Not applicable 


Vehicle inspecti 
terviewee 

Not equipped 



Usage Source: 
Eyeglasses/contacts : 
Manner of Leaving Scene: 
Type of Medical Treatment: 



Not applicable 
Not applicable 
Driven away 
None 



Not applicable 
Not applicable 
Driven away 
None 



Case Vehicle Driver Injuries 



Description of Injury 

Sore neck 
Sore chin 



A.I.S. 






Source 
of Data 

7 



Injury 
Mechanism 



Air bag, driver's 
side 
7 Air bag, driver's 

side 



Certainty 

Not applicable 
Not applicable 
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Case Vehicle Right Front Passenger Injuries 1 







Source 


Injury 




Description of Iniurv 


A.I.S. 


of Data 


Mechanism 


Certaintv 


Non-anatomic brain injury 


160820.5,0 


3 


Center floor 


{Probable} 


[i.e., unconscious, appro- 






console 




priate movements but only 










upon painful stimuli, with 










neurological deficit (wan- 










dering left eye movement), 










and some decorticate pos- 










turing] 










Fracture left posterolateral 


150400.2,6' 


7 2 


Center floor 


{Probable} 


skull 






console 




Contusion, large, left postero- 


190402.1,6 


3 


Center floor 


{Certain} 


lateral scalp 






console 




Abrasions, periorbital, right 


297202.1,1 


3 


Air bag, passen- 


{Certain} 


eye 






ger's side 




Contusions, periorbital, right 


297402.1,1 


3 


Air bag, passen- 


{Certain} 


eye 






ger's side 




Contusions right eyelid/fore- 


290402.1,7 


7 


Air bag, passen- 


{Certain} 


head 






ger's side 




Contusion right shoulder 


790402.1,1 


7 


Air bag, passen- 


{Probable} 



ger's side 



Description of Injury 

Not injured 



Vehicle #2 Driver Injuries 



A.I.S. 



Source 
of Data 



Injury 
Mechanism Certainty 

Not applicable Not applicable 



Vehicle #2 Right Front Passenger Injuries 



Description of Injury 

Not injured 



Source Injury 

A.I.S. of Data Mechanism Certainty 

7 Not applicable Not applicable 



The exact location of the skull fracture (i.e., vault versus basilar) is unknown because the patient's parents failed to 
enable this contractor to acquire the medical records from the hospital to which she was transferred and hospitalized. 
There was blood behind the left tympanic membrane suggesting that the fracture was basilar; however, the fracture 
is coded to the vault by default. 

The existence of the fracture is less than certain because of the lack of medical records. The initial medical facility 
suspected a fracture, but the single lateral x-ray taken was inconclusive because of her treatment. The fracture is 
coded as "interviewee" because of her mother's definitive statement regarding the lesion and the available medical 
records did not contradict the reported lesion. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-26 



Vehicle #2 Left Rear Passenger Injuries 







Source 


Injury 




DescriDtion of Iniurv 


A.I.S. 


of Data 


Mechanism 


Certainty 


Not injured 





7 


Not applicable 


Not applicable 



Vehicle #2 Right Rear Passenger Injuries 



Description of Iniurv 


Source 
A.I.S. of Data 


Injury 
Mechanism Certainty 


Not injured 


7 


Not applicable Not applicable 


| Case Vehicle Occupant Kinematics' | 


Driver 


Status 


Source 


Posture: 


Normal 


Case vehicle's driver 


Sitting: 


Slightly reclined with her 
back against the seatback 


Case vehicle's driver 


Feet: 


Left foot on the floor, 
right foot on the brake 


Case vehicle's driver 


Hands/arms: 


Both hands on the steer- 
ing wheel 


Case vehicle's driver 


Seat Track Location 3 : 


Middle position 
Rear-most position 


Case vehicle's driver 
Vehicle inspection 



Seatback Location: 
Tilt Steering Wheel 3 : 
Restraint Usage: 



Slightly reclined 



Down-most position 
Up-most position 

Not wearing the available, 
active, three-point, lap 
and shoulder belt 



Case vehicle's driver and 
vehicle inspection 

Case vehicle's driver 
Vehicle inspection 

Case vehicle's driver and 
vehicle inspection 



According to the case vehicle's driver, immediately prior to the crash, she steered to the left and 
braked attempting to avoid the crash. As a result of these attempted avoidance maneuvers and 



3 The differences in the seat track and tilt wheel positions are due to the body shop manager moving the car in and out 
of the building. This contractor determined that the seat track was in the middle position and the tilt steering wheel 
was located in its down-most position. 
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CASE NO. - 96-26 



Case Vehicle Driver Kinematics (Continued) 



the nonuse of her available safety belts, she most likely moved slightly forward and to her right 
just prior to impact. 

Based on the vehicle inspection and occupant kinematic principles, the case vehicle's primary 
impact with vehicle #2 not only deployed the driver's air bag, but thrust the driver forward and 
slightly upward and to the left-with the deploying air bag adding to her upward movement. 

An inspection of the driver's air bag revealed oil and skin transfers to the upper center portion 
of the air bag; see Selected Photographs #37 through #39. There was no evidence of 
contact on the driver side air bag module's cover flap; however, the interior inspection revealed 
a contact to the driver's sunvisor which subsequently knocked it off its mount (see Selected 
Photographs #39 through #44). 

After contacting the sunvisor, the case vehicle's driver rebounded back down into her seat. 
According to the case vehicle's driver, at final rest she was essentially in her original seating 
position. 



Right Front Passenger 



Posture: 



Status 



Abnormal 



Source 

Case vehicle's driver 
(i.e., mother) 



Sitting: 



Feet: 



Hands/arms: 



Leaning to her left look- 
ing down toward the 
center console for change 

Both hanging down an- 
gled to the right 

Left hand on the seat and 
her right in the center 
console 



Case vehicle's driver 



Case vehicle's driver 



Case vehicle's driver 



Seat Track Location: 



Seatback Location: 



Restraint Usage: 



Rearmost position 



Slightly reclined 



Not wearing the available, 
active, three-point, lap 
and shoulder belt 



Case vehicle's driver and 
vehicle inspection 

Case vehicle's driver and 
vehicle inspection 

Vehicle inspection and 
medical records 



As a result of the case vehicle's attempted avoidance maneuvers [i.e., braking (without lockup) 
and steering left] and the nonuse of her available safety belts, the right front passenger moved 
forward and to her right just prior to impact. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-26 



Case Vehicle Right Front Passenger Kinematics (Continued) 



Based on the interior vehicle inspection and occupant kinematic principles, the case vehicle s 
primary impact with vehicle #2 not only deployed the right front passenger side air bag, but 
thrust the right front passenger forward and slightly upward and leftward where she contacted 
the air bag with the right side of her face and shoulder causing the abrasions and contusions to 
her right orbital/forehead areas and the contusion to her right shoulder. The deploying, top 
mounted, right front passenger side air bag knocked this small occupant 1107 centimeters (42 
inches) 14 kilograms (31 pounds)] downwards and backwards with her torso striking her seat- 
back and the back left side of her head striking the center console 4 . The console impact caused 
her critical brain injury and skull fracture. It should be noted that no evidence of contactwas 
found to the center console; however, the center console was well rounded (see Selected Pho- 
tograph #55 and the occupant's medical records did not indicate any active bleeding from the 
point of contact (i.e., no abrasions or lacerations to her posterolateral scalp). 

An inspection of the right front passenger's air bag revealed contact evidence (i.e., blood and 
oil smears) to the center left portion; see Selected Photographs #52 through #54. In addi- 
tion there appeared to be an oil smudge on the leading edge of this right front passenger side 
air bag module's cover flap; see Selected Photographs #46, #48, and #49. However, it 
should be noted that on previous Special Crash Investigation cases, when the cover flap was 
directly contacted, there was usually skin evidence found on the top portion of the air bag. 
There was no skin evidence observed in this crash. 

According to the case vehicle's driver (i.e., mother), at final rest the right front passenger was 
laying on her left side with her head towards the driver near the center console and her feet 
hanging off the seat angled to the right. The vehicle inspection noted a blood spot to the right 
front seat, slightly left of center; see Selected Photographs #55 and #56. According to this 
occupant's medical records, she was bleeding about her mouth. According to the case vehicle s 
driver she went and opened the right front door, picked her daughter up underneath her arms, 
removed her from the case vehicle out the driver's door, and placing her down on the street. 
The driver could not recall unbuckling this occupant's belt prior to picking her up. 



Case Vehicle Air Bag System 



Driver Am Bag 



Passenger Am Bag 



Air Bag Diameter (seam-to- 
seam, deflated): 



Diameter: 63 cm (24.8 
in) 



Width: 37 cm ( 14.6 in) 
Height: 73 cm (28.7 in) 



Number of Vent Holes: 



Two 



Two 



This contractor initially considered the windshield as a possible source of contact for the child s head, see SELECTED 
PHOTOGRAPH #47. However, this source was ruled out because of the occupant s initial pre-crash posture (i.e 
kanine to the left with her head turned toward to left) and the fact that her medical records found no trauma to her 
ne?k/c g ervical spine e- her history and physical exam indicated that her C-spine was supple w,thout any tenderness, 
crepitus, or deformity upon palpation and range of motion testing and a cervical x-ray was unremarkable). 
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Vent Hole Diameter: 
Vent Hole Clock Positions: 

Number of Air Bag Tethers: 

Number of Air Bag Module 
Cover Flaps: 

Left/Top Cover Flap 
Dimensions: 



Right/Bottom Cover Flap 
Dimensions: 

Distance between Dash and 
leading (i.e., closest) edge 
of Module's Cover Flap: 

Generant Residue: 



AIR Bag SYSTEM (Continued) 



Driver Air Bag 

1.8 cm (0.7 in) 

Approximately 3 and 9 
o'clock 

None 

Two 

Left 

Width: 10 cm ( 3.9 in) 
Height: 11 cm ( 4.3 in) 

Right 

Width: 10 cm ( 3.9 in) 
Height: 11 cm ( 4.3 in) 

Not applicable 

No unusual amount found 



CASE NO. - 96-26 

Passenger Air Bag 

6 cm (2.4 in) 

Approximately 9:30 and 
2:30 o'clock 

Two, each 33 cm (13.0 
in) wide 

One 

Top 

Width: 35 cm ( 13.8 in) 
Height: 22 cm ( 8.7 in) 

Not applicable 

2 cm (0.8 in) 

No unusual amount found 



Appendix B presents the results of the diagnostic tests that were performed on the case vehi- 
cle's driver side air bag module. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Appendix A: 

Reconstruction Program Results: 

SMASH 
(Damage Only Algorithm) 

TRC Vector Analysis Iterations 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



SMASH 
(Damage Only Algorithm 

-- including 
Barrier Equivalent Speeds) 



17 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



SMASH PROGRAM SUMMARY 

(AH Measurements In Metric) 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESSDATA SYSTEM 



Identifying Title 



AO. 



? & A & 



o i 



I 



I 



Primary 
Sampling Unit 



Case No. -Stratum 



Accident Event 
Sequence No. 



Date (Month, day, year) of Run 



GENERAL INFORMATION 



oi 



VEHICLE I 
NASS Vehicle Number 
Year _LR_3_£_ 

Make ChevY6 \^Y 

Model ClPrtV\*V#0 

Body Style 
CDC 
PDOF 
Heading Angle 



VEHICLE 2 
NASS Vehicle Number 
Year 

Make h\^yy\Q*>A'^ 

Model 



J1£L 






Lb 



) 2 



^ g £ (^ I 

& L o • 

± 2^_° 



Body Style 
CDC 
PDOF 
Heading Angle 



oj_ELR£.£JI 



VEHICLE SPECIFICATIONS 



VEHICLE I 



Wheelbase 
Overall Length 
Overall Width 
Weight 

m-3 + 5£~ - 



ol 5 t cm 

MS. J 
2_aB 



cm 



cm 



o_=J_£.jLA 



kg 



Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



3 



VEHICLE 2 
Wheelbase 
Overall Length 
Overall Width 
Weight 

//3& + iM£ l 

Curb Occupant(s) Cargo 

Engine Displacement 
Drive System 
Size 
Stiffness 



V S3 



cm 



cm 



/ G? cD cm 

3- 



DAMAGE INFORMATION 



VEHICLE I 



Damage Known? 
Damage Length 
Damage Offset 
Crush Depth: 



M-JLBl 

C1 



cm 
cm 



VEHICLE 2 



C2 
C3 
C4 
C5 
C6 



O cm 
<0'cm 



Damage Known? 
Damage Length 
Damage Offset 
Crush Depth: 



1 



3- 



cm 
cm 
cm 
cm 



/ 


i" ¥ 


Q 


</8 


C1 


o 


C2 


O.' 


C3 
C4 
C5 


fv 

I 


C6 


£._£_ 



X 



cm 



cm 



cm 



cm 



cm 
cm 
cm 



HS Form 435D (1/96) 



National Accident Sampling System-Crashworthiness Data System: SMASH Program Summary 



SCENE INFORMATION 







^^^|l^^ 




SfiSKijQig] >Q*£<<4kK{-£ivI mT??«*£^- 




Rest 


VEHICLE 1 
X 




m 
m 

o 


VEHICLE 2 
Rest X 
Position Y 

Heading Angle 


m 


Position 


Y 




m 




Heading Angle 
X 
Y 




o 


Impact 
Position 




m 
m 

o 


Impact X 
Position Y 

Heading Angle 
Slip Angle (-180 to +180) 


m 
m 




Heading Angle 
(-180 to +180) 







Slip Angle 




o 


o 



VEHICLE MOTION 



VEHICLE 1 




Rotation Stop Before Rest ( ] No [ ] Yes 

End of Rotation X . _ 

Position Y 



m 



m 



Heading Angle 



Point on Path 

X ^ _„ 

Rotation > 360° ( ] No [ ] Yes 



Coefficient of Friction 
Rolling Resistance Option 



Rotation Stop Before Rest [ I No ( ] Yes 

End of Rotation X . m 

Position Y . m 

Heading Angle 



Point on Path 
X 



Rotation >360 



FRICTION INFORMATION 




No [ ] Yes 



Vehicle 1 Rolling Resistance 



LF 
RF 
LR 
RR 



Vehicle 2 Rolling Resistance 



LF 
RF 
LR 
RR 



IF THIS COMMON IMPACT WAS WITH A CDS VEHICLE NOT IN TRANSPORT, FILL IN THE INFORMATION BELOW. 



Model Year: 

Make: 

Model: 

VIN: 



The Weight, CDC. Scene Data and Damage 
Information for this vehicle should be recorded above. 




, 1997 

Summary of Results Using Damage 

Special Crash Investigations. TRC/IU 96-26, Task 0068 



Page 1 



Vehicle #1 
Total 

Longitudinal 
Latitudinal 
PDOF Angle 
Energy Dissipated 



Speed Change 
(Damage) 

12 km/h ( 7 mph) 

12 km/h ( -7 mph) 

2 km/h ( 1 mph) 

-10 ° 

10155 Joules ( 



Barrier Equivalent Speed = 10.8 km/h ( 



Calculated using size and stiffness categories. 



7489 Ft -Lb) 
6.7 mph) 



Vehicle #2 
Total 13 km/h ( 

Longitudinal -12 km/h 
Latitudinal -6 km/h 
PDOF Angle 
Energy Dissipated 
Barrier Equivalent Speed = 



8 mph) 
-7 mph) 
-3 mph) 



( 
( 

25 

11544 Joules 
14.6 km/h 



Calculated using size and stiffness categories. 



8513 Ft -Lb) 
9.1 mph) 



^ear 
Make 
Model 

CDC 

Side Damaged 
PDOF Angle 
Heading Angle 



General Information 
Vehicle #1 



1995 
Chevrolet 
Camaro 

12FZEW1 

F 

-10 ° 

75 ° 



Vehicle #2 

1988 
Plymouth 
Rel i ant 

01FREE3 

F 

25 ° 

220 ° 



Calculation method: Size and Stiffness 



Size Category 
Stiffness Category 
Vehicle Weight 



Size and Stiffness 



1548 kgs ( 3413 lbs) 1383 kgs ( 3049 lbs) 



. 1997 



Page 2 





Damage Information 










Vehicle #1 


L 


Vehicl 


e#2 




Vehicle Damage Known 


Yes 


Yes 




Crush Length 


148.0 cm ( 58 i 


n) 


154.0 cm ( 


61 i 


n) 


CI 


0.0 cm ( i 


n) 


0.0 cm ( 


i 


n) 


C2 


0.1 cm ( i 


n) 


0.1 cm ( 


i 


n) 


C3 


1.0 cm ( i 


n) 


0.1 cm ( 


i 


n) 


C4 


2.0 cm ( 1 i 


n) 


1.0 cm ( 


i 


n) 


C5 


2.0 cm ( 1 i 


n) 


2.0 cm ( 


1 i 


n) 


C6 


9.0 cm ( 4 i 


n) 


22.0 cm ( 


9 i 


n) 


D 


19.5 cm ( 8 i 


n) 


48.0 cm ( 


19 i 


n) 


D' 


59.9 cm ( 24 in) 


106.9 cm ( 


42 in) 



Length 

Width 

Wheel base 

Weight 

CG to Front of Veh 

Engine Displacement 

Moment of Inertia 
Vehicle Mass 



Vehicle Dimensions 






Vehicle #1 


Vehicl 


e#2 


490.8 cm ( 193 in) 
188.3 cm ( 74 in) 
256.6 cm ( 101 in) 
1548 kgs ( 3413 lbs) 
228.1 cm ( 90 in) 


453.3 cm ( 
168.0 cm ( 
254.9 cm ( 
1383 kgs ( 
211.6 cm ( 


178 in) 

66 in} 
100 in) 

3049 lbs) 

83 in) 



3.4 liters 

336700 kgs ( 29802 lbs) 
1548 kgs ( 8.9 lb-s~2/in) 



2.5 liters 

256777 kgs ( 22728 lbs) 
1383 kgs ( 7.9 lb-s~2/in) 



1988 Plymouth Reliant 




PDOF 



1995 Chevrolet Camaro 




PDOF 



Special Crash Investigations. TRC/IU 96-26, Task 0068 
, 1997 
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TRC Vector Analysis Iterations 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 




Ln. Axis Heading Angle 


75 


220 




CG Heading Angle 


75 


220 




CRASH 3 Slip Angle 










Weight -Cargo 










Weight -Vehicle Curb Wt 


1493 


1138 




Wei ght - Passenger ( s ) 


55 


245 




Weight -Total 


1548 


1383 




Estimated Speed 


16 ( /<0 


8 


Cs} t™ 


Momentum 


24768 


11064 




PDOF (Degrees) 


-11 


24 




PDOF (Clock Direction) 


12 


1 




Theoretical Delta V 


10.9 


12.2 




Theoretical Common Vel . 


5. 


8 Post -Crash CG Heading 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area GV27(V01) ._ GV28(V02) 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Wei ght -Cargo 

Wei ght -Vehicle Curb Wt 

Wei ght - Passenger ( s ) 

Wei ght -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 



75 


220 


75 


220 














1493 


1138 


55 


245 


1548 


1383 


24 C*^ 


8 


37152 


11064 


-8 


27 


12 


1 


14.6 


16.3 



CO O.fO 



9.8 



Post -Crash CG Heading 88 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



CD 



Ln. Axis Heading Angle 


75 




220 


CG Heading Angle 


75 




220 


CRASH 3 Slip Angle 










Weight -Cargo 










Weight -Vehicle Curb Wt 


1493 




1138 


Weight- Passenger (s) 


55 




245 


Weight -Total 


1548 


_, x 


1383 


Estimated Speed 


32 


(*°) 


8 CZ) £.M,p.\ 


Momentum 


49536 




11064 


PDOF (Degrees) 


-6 




29 


PDOF (Clock Direction) 


12 




1 


Theoretical Delta V 


18.3 




20.5 


Theoretical Common Vel . 




14.0 


Post-Crash CG Heading 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area GV27(V01) GV28(V02) 



Ln. Axis Heading Angle 


75 


220 


CG Heading Angle 


75 


220 


CRASH 3 Slip Angle 








Weight -Cargo 








Weight -Vehicle Curb Wt 


1493 


1138 


Weight- Passenger (s) 


55 


245 


Weight -Total 


1548 , ^ 


1383 


Estimated Speed 


40 C^s? 


8 


Momentum 


61920 


11064 


PDOF (Degrees) 


-5 


30 


PDOF (Clock Direction) 


12 


1 


Theoretical Delta V 


22.1 


24.7 


Theoretical Common Vel. 


18.2 


Post-C 



© 



C*~) o.p.k.) 



Crash CG 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved. Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 


GV27(V01) 


GV28(V02) 


Ln. Axis Heading Angle 


75 


220 


CG Heading Angle 


75 


220 


CRASH 3 Slip Angle 








Weight -Cargo 








Weight -Vehicle Curb Wt 


1493 


1138 


Wei ght - Passenger ( s ) 


55 


245 


Weight -Total 


1548 


1383 


Estimated Speed 


16 tfO 


16 O*} £^.f,V 


Momentum 


24768 


22128 


PDOF (Degrees) 


-16 


19 


PDOF (Clock Direction) 


11 


1 


Theoretical Delta V 


14.4 


16.1 


Theoretical Common Vel . 


4. 


9 Post -Crash CG Heading 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area _ GV27(V01) GV28(V02) 



CD 



Ln. Axis Heading Angle 


75 


220 


CG Heading Angle 


75 


220 


CRASH 3 Slip Angle 








Wei ght -Cargo 








Wei ght -Vehicle Curb Wt 


1493 


1138 


Wei ght - Passenger ( s ) 


55 


245 


Wei ght -Total 


1548 , ^ 


1383 


Estimated Speed 


24 OO 


16 


Momentum 


37152 


22128 


PDOF (Degrees) 


-13 


22 


PDOF (Clock Direction) 


12 


1 


Theoretical Delta V 


18.0 


20.2 


Theoretical Common Vel. 


7.8 


Post-C 



Cio') £/w,p.k.^ 



Post -Crash CG Heading 109 



PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 

Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight -Cargo 

Weight -Vehicle Curb Wt 

Wei ght - Passenger ( s ) 

Weight -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel . 



GV27(V01) 


GV28(V02) 


75 


220 


75 


220 














1493 


1138 


55 


245 


1548 


1383 / 

16 O*} (»vvp* 


32 teO 


49536 


22128 


-11 


24 


12 


1 


21.7 


24.3 


11. 


6 Post-Crash CG Heading 



@> 



^ 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 

Vector Analysis Area 



Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Wei ght -Cargo 

Wei ght -Vehicle Curb Wt 

Wei ght - Passenger ( s ) 

Wei ght -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel . 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 

Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight -Cargo 

Weight -Vehicle Curb Wt 

Wei ght - Passenger ( s ) 

Weight -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel . 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 

Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Wei ght -Cargo 

Wei ght -Vehicle Curb Wt 

Wei ght - Passenger ( s ) 

Wei ght -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 

Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Weight -Cargo 

Weight -Vehicle Curb Wt 

Wei ght - Passenger ( s ) 

Weight -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel . 
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PDOF & Delta V Estimation From At Impact Heading Angles, Slip, and Momentum 

Case Number: TRC/IU 96-26 
Vehicle Numbers: 01 and 02 
(Both Vehicles Must Be Tracking Or CRASH 3 Slip Angle(s) Estimated) 
(Neither Vehicle May Be Backing) 
(If The Back Of A Vehicle Is Involved, Its Speed Must Be Set To Zero) 
(Some Configurations Involving Heavy Trucks Give Erroneous Results) 



Vector Analysis Area 

Ln. Axis Heading Angle 

CG Heading Angle 

CRASH 3 Slip Angle 

Wei ght -Cargo 

Wei ght -Vehicle Curb Wt 

Weight- Passenger (s) 

Wei ght -Total 

Estimated Speed 

Momentum 

PDOF (Degrees) 

PDOF (Clock Direction) 

Theoretical Delta V 

Theoretical Common Vel. 
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TRC Vector Analysis Program 



PDOF (Direction of Principal Force) is assigned based on the vehicular crush. Heading Angles 
are assigned based on scene evidence and Police Accident Reported crash configurations. This 
program was created to enable researchers in the NASS CDS to assess the compatibility of their 
assigned vehicle PDOFs and heading angles. When two vehicles are involved in an impact, 
researchers were often times submitting PDOFs that were not compatible with their heading 
angle assignments, indicating a lack of understanding of basic vector analysis concepts. Subse- 
quently, the TRC has used this program to help verify our field PDOF assignments by making 
logical changes in the reconstructed crash configuration and determining the affect these changes 
have on PDOF. 

Principal: This program is based on the geometric triangle rule (i.e. , the sum of the three angles 
of a triangle must equal 180 degrees). The direction of one vehicle's (e.g., the case 
vehicle or Vehicle #1) CG (i.e., Center of Gravity) forms one side of the triangle. 
The direction of the other vehicle's (e.g., Vehicle #2) CG forms a second side of the 
triangle. The third side of the triangle is then formed by each vehicle's respective 
PDOF because the forces are assumed to act collinear. 

Assumptions: It is assumed that each vehicle's weight can be represented by a "point-mass" . 
It is assumed that the vector force acting on each vehicle goes through the center 
of gravity (i.e. , CG) of the vehicle. Further, it is assumed that the vehicles move 
off together joined as one object. This program does not take into affect the mass 
reduction that occurs in other reconstruction programs since its primary purpose 
is to check the compatibility of the field determined PDOF and Heading Angle. 

Inputs: Heading Angle, Slip Angle ("Yaw"), Weights (Curb Weight, Cargo Weight, and 
Weight of all occupants), and Speed 

Outputs: This program's primary output is each vehicle's theoretical PDOF, presented in both 
degrees and CDC clock directions. Other outputs include a theoretical Delta V and 
a theoretical Common Velocity. The theoretical Delta V shows the maximum Delta 
V for the given speeds and weights assuming a dead center impact. For special crash 
investigation purposes, the last two outputs should be essentially ignored. 

Use: The TRC uses this program on nonaxial collisions involving two vehicles to vary the 
"less established inputs " in order to determine what theoretical affect these changes have 
on our field observed PDOFs. The most solid input is the weights of the respective 
vehicles. Even though the cargo weight is rarely accurately known, its order of magni- 
tude is such that in the vast majority of crashes its affect is minor. The next solid inputs 
are the vehicle's heading angle and slip angle. In most cases these are fairly well known 
from the available physical evidence. The least solid input is the vehicle's speed. The 
submitted iterations show the inputs and what variations to those inputs that the TRC 
took into consideration. The PDOF outcomes are then compared with our field observed 
PDOF and adjustments are made, if necessary, in our final coding. 

Purpose: This program is but one more tool in the hands of a researcher aimed at providing 
the best data. 
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Appendix B: 



Letter from General Motors 

detailing the results of an inspection of 

the Case Vehicle's 

Diagnostic Energy Reserve Module (DERM) 
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RE: d Bb - Vehicle Inspection (Claim* 

Dear 

Per your request, the following is a summary of the vehicle inspection conducted in this matter. 

Vehicle 

On flk 199 6, I condu cted an inspection of a 1995 Chevrolet Camaro with VIN 

2GlFP225X2flBBfc at SHBi Chevrolet in 4HHHHL • The inspection was limited to the 
vehicle's electrical system; specifically the portion of the electrical system related to the Supplemental 
Inflatable Restraint (SIR). I took no photographs during the inspection. 

Fuse Panel 

The cover was removed from the passenger compartment fuse panel and a visual inspection was made of 
the fuses. Fuse #1 1 (cigar/horn) was a 30 Ampere fuse. Both the diagram on the fuse panel cover and the 
Service Manual for the vehicle indicated that the capacity should have been 20 Amperes. 

Each fuse was removed, one at a time, and visually inspected. All fuses appeared to be intact, except fuse 
#1 1 which was open (blown). 

Fuse #11 was removed and the circuit it protected was checked for a short using a volt/ohm meter. No 
short was found andjhe blown fuse was replaced with a good 25 ampere fuse. 

Diagnostic Energy Reserve Module (DERlvn 

When the ignition key was turned on, the SIR lamp flashed 7 times and stayed ON. This is a normal 
condition for a vehicle where the air bags have deployed and the vehicle has not been repaired. 

The Event Data Recorder Unit (EDRU) was connected to the vehicle via the Assembly Line Diagnostic 
Link (ALDL) and the DERM service diagnostics were completed. Three copies of the "Trouble Codes " 
"Data List," and "EEPROM Data" were printed and labeled. 

The Driver's seat belt buckle was latched and unlatched several times. The DERM correctly indicated the 
position of the, latch each time. 
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DERM Data 

Trouble Codes - The trouble codes indicate the status of the SIR system at the point in time they were 
being read. The trouble codes were: 

1. Code 17 (Current) "Passenger initiator circuit open" - This is a normal observation after the 
initiator has been activated to deploy the bag. 

2. Code 24 (History) "Initiator voltage low" - This code was flagged as a "history" code, which 
means that the condition existed at some point after the deployment event but did not exist at the 
time the data was being read. This is also a normal observation given that there was a deployment 
event. 

3. Code 5 1 (Current) "Crash detected" - This indicates that a deployment event has occurred. 

Data List - The data list consists of 62 items indicating the current status of the DERM and the associated 
SIR electrical system. 

EEPROM Data - The EEPROM data is a list of data that has been stored in non-volatile memory and is 
retained even if battery power is disconnected from the DERM. This data reflects the status of the DERM 
at two points in time: current (when the data was read) and at the time the bag deploy event occurred. 

In addition to the trouble codes discussed above, the current data contained information about the ignition 
cycle counter and the status of the SIR lamp. There were 3744 ignition cycles on the DERM at the time the 
data was read and the SIR lamp had been on continuously (when the ignition key was on) for 62 minutes. 

The data associated with the deploy event indicates: 

1 . The Arming sensor closed first; 

2. The SIR lamp had not been ON prior to the deployment; 

3. There were no trouble codes stored at the time of deployment; 

4. The deployment occurred on ignition cycle 3737 (7 cycles prior to the cycle on which the data 
was read); 

5. There was sufficient overlap time of the SIR sensors to deploy the bags; 

6. The Arming sensor closed approximately 42 milliseconds before the discriminating sensor; and 

7. The driver's seat belt was not fastened at the time of deployment. 



Smnmary 



Based on the information gathered at this inspection, it appears that there was no problem with the SIR 
system of the vehicle. The SIR system functioned as intended both before and during the deployment 
event. At the time of deployment, the DERM recorded the driver's seat belt status as: not fastened. 



If I can be of any further assistance, please call me at J^ 

Sincerely, 



TRANSPORTATION RESEARCH CENTER 

Indiana University 
Bloomington, Indiana 47403-1501 

SELECTED PHOTOGRAPHS 

A total of eighty-two color copies of photographs are presented 
and referenced as Photograph #01 through Photograph #82. Pho- 
tographs numbered #01 through #10 were taken and made avail- 
able by the applicable city police department. Photographs num- 
bered #11 through #82 were taken by the Transportation Research 
Center. 
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#01: On-scene south-southeastward view of Case Vehicle and vehicle #2 at final rest; 
NOTE: arrow points to Case vehicle 




# 02: On-scene closer-up view, looking south from intersecting street, of Case Vehicle 
and Vehicle #2 at final rest 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 03: On-scene southeastward view of Case Vehicle and Vehicle #2 at final rest; 
NOTE: Reference Point (i.e., utility pole) at left in photo 




# 04: On-scene closer-up view, looking southeast, of Case Vehicle and Vehicle #2 at 
final rest 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 05: On-scene vertical close-up view, looking southeast, at Vehicle #2's direct front 
right damage area while at final rest 




# 06: On-scene northward view of Case Vehicle and Vehicle #2 at final rest; NOTE: 
Vehicle #2 driven backwards approximately 1.8 meters (6 feet) after the crash 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 07: On-scene vertical view, looking north-northwest, of Case Vehicle and Vehicle #2 
at final rest near drainage grate 
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# 08: On-scene vertical view, looking north-northeast, of tire scuff from Vehicle #2's 
left front tire which occurred at maximum engagement with case vehicle 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 
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# 09: On-scene westward view, from south roadside, of Case Vehicle and Vehicle #2 
at final rest 




#10: On-scene closer-up view, looking west-northwest, of Case Vehicle and Vehicle 
#2 at final rest near drainage grate showing Case Vehicle's front right damage 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#11: Case Vehicle's east-northeastward travel path in eastbound through lane approxi- 
mately 30 meters (98 feet) west of intersection 




#12: Case Vehicle's east-northeastward travel path approximately 8 meters (26 feet) 
from impact 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#13: Case Vehicle's east-northeastward travel path approximately 4 meters (13 feet) 
from impact 




# 14: Case Vehicle's east-northeastward travel path approximately 2 meters (7 feet) 
from point of impact near grate 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 15 : West-southwestward view of Case Vehicle' s east-northeastward travel path viewed 
from just east of impact area near grate in roadway 
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#16: Northwestward view of Case Vehicle's approximate point of impact near grate in 
roadway; NOTE: compare with photograph #10 above 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 17: Vehicle #2's west-southwestward travel path in left (southbound) turn lane ap- 
proximately 30 meters (98 feet) east of impact 




#18: Vehicle #2's west-southwestward travel path in left (southbound) turn lane ap- 
proximately 20 meters (66 feet) east of impact 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#19: Vehicle #2's west-southwestward travel path in left (southbound) turn lane ap- 
proximately 8 meters (26 feet) east of impact 




# 20: Vehicle #2's southwestward travel path while turning left (southbound) approxi- 
mately 5 meters (16 feet) east of impact near drainage grate 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#21: Northeastward view of Vehicle #2's southwestward travel path during left-hand 
turn viewed from just southwest of impact area near grate in roadway 




# 22: East-northeastward view of Vehicle #2's west-southwestward travel path in left- 
hand turn lane prior to turning 



On-Site Scene View of Crash Involving a 1995 Chevrolet Camaro (Case Vehicle) and a 1988 Plymouth Reliant LE (Vehicle #2) 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 23 : Case Vehicle's damaged front with contour gauge present; NOTE: direct damage 
extends from front right bumper corner to yellow tape 




# 24: Close-up bumper level view of Case Vehicle's damaged front with contour gauge 
present; NOTE: direct damage extends from front right bumper corner to tape 

Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V~6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 25: Case Vehicle's damaged front with contour gauge present and hood raised 




# 26: Close-up view of Case Vehicle's air bag sensor module (E5) 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 27: Case Vehicle's frontal damage viewed from approximately 15 degrees left of front 




# 28: Case Vehicle's undamaged back viewed from approximately 30 degrees left of 
back 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 29: General Motor's air bag diagnostic system which was hooked-up to read Case 
Vehicle's SDM (i.e., Sensing and Diagnostic Module) 




# 30: Case Vehicle's undamaged back and right side viewed from approximately 30 
degrees right of back 

Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs 



BEST AVAILABLE 
CASE NO. -96-26 




#31: Reference line view of Case Vehicle's damaged front viewed from right 




# 32: Case Vehicle's frontal damage showing direct damage which begins right of 
yellow tape, viewed from approximately 15 degrees right of front 

Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#33: Interior surface of Case Vehicle's driver side door and driver's seating area 
viewed from outside; NOTE: no contact evidence on door panel 
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§ 34: Case Vehicle's driver side seatbelt latch showing evidence of prior usage 



Case Vehicle: 1995 Chevrolet Caraaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 35: Case Vehicle's toe pan area, steering column, dash, and deployed driver side air 
bag viewed from left; NOTE: numerous marks to knee bolster 




# 36: Case Vehicle's toe pan area, steering column, dash, and deployed driver side air 
bag viewed from right; NOTE: numerous marks to knee bolster 

Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 
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# 37: Case Vehicle's deployed driver and right front passenger side air bags; NOTE: 
"V"-shaped yellow tape indicates suspected area of contact on driver's air bag 




# 38: Close-up of Case Vehicle's driver side air bag showing suspected area of contact 
(i.e., oil and skin evidence) 

Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 39: Vertical view of Case Vehicle's driver side seating area showing contact to roof 
(i.e., broken sunvisor); NOTE: "T"-roof with outboard glazing 
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# 40: Close-up of contact mark on Case Vehicle's roof over driver's position near 
sunvisor 's anchor; NOTE: sunvisor broken off 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 
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#41: Vertical close-up of suspected mucous on Case Vehicle's roof near driver's side 
roof glazing and above left edge of rearview mirror 
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# 42: Underneath side of Case Vehicle's broken off driver side sunvisor; NOTE: sun- 
visor laid on hatchback 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 
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# 43: Close-up of underneath side of Case Vehicle's broken off driver side sunvisor 
showing contact mark (D-3); NOTE: sunvisor was down at time of impact 
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# 44: Front side of Case Vehicle's broken off driver side sunvisor; NOTE: sunvisor 
laid on hatchback and elastic storage band on front 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 45: Vertical view of Case Vehicle's center console and dash, "T"-roof, and deployed 
front air bags; NOTE: automatic transmission selector lever and contact on roof 




# 46: Vertical view of Case Vehicle's right front greenhouse area showing deployed air 
bag, grease smears to windshield and cover flap, and right front sunvisor 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 47: Close-up of two marks on Case Vehicle's right windshield; NOTE: one on left 
is from cover flap the other's source is unknown 




# 48: Close-up of oil transfer (i.e., to right of tape) on Case Vehicle's right front pas- 
senger side air bag module's mid- instrument panel mounted cover flap 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 






# 49: Front center close-up view of Case Vehicle's passenger side air bag module's 
cover flap showing grease smudge; NOTE: tether connected to cover flap 
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# 50: Underneath side of Case Vehicle's right front passenger side air bag module's 
cover flap; NOTE: crack perpendicular to oil smudge on front edge 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 51: Case Vehicle's glove box door showing scuff (i.e., on left side of dot) toward 
right side of glove box 




# 52: Vertical view of Case Vehicle's deployed right front air bag viewed from center 
rear area; NOTE: contact evidence near dot, "T"-roof glazing, and sunvisor 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




§ 53: Case Vehicle's deployed right front air bag viewed from outside right front door; 
NOTE: evidence of contact near dot on air bag and glovebox 
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# 54: Close-up of contacted area to Case Vehicle's deployed right front air bag showing 
possible oil and skin transfer 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 55: Case Vehicle's right front passenger seating area showing reclined seatback posi- 
tion and seatbelt; NOTE: blood spot on seat cushion near straw 




# 56: Close-up of blood spot on Case Vehicle's right front seat cushion 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 
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# 57: Close-up of front side of Case Vehicle's right front seatbelt latch plate showing 
no signs of usage during crash and very little sign of previous usage 




# 58: Close-up of backside of Case Vehicle's right front seatbelt latch plate showing no 
signs of usage during crash 

Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 59: Interior surface of Case Vehicle's right front door, passenger's seating area, and 
deployed air bag viewed from outside; NOTE: no contact evidence on door panel 
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# 60: Case Vehicle's rear seat showing two seating positions equipped with three-point 
safety belts and neither rear windows nor head restraints 



Case Vehicle: 1995 Chevrolet Camaro, 2-Door Hatchback, RWD, 4-Passenger, 3.4 L (207 in 3 ) V-6 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#61: Vehicle #2's frontal damage with contour gauge present at bumper level 




# 62: Vehicle #2's frontal damage with contour gauge present, viewed from approxi- 
mately 30 degrees left of front; NOTE: induced damage to left fender 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 63: Reference line view of vehicle #2's frontal damage, viewed from left, with con- 
tour gauge present at bumper level 




# 64: Vertical close-up view of reference line of Vehicle #2's frontal damage, viewed 
from left, with contour gauge present at bumper level 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 65: Vehicle #2's undamaged left side (except fender) and back, viewed from approxi- 
mately 30 degrees left of back 




# 66: Vehicle #2's undamaged right side (except fender) and back, viewed from approx- 
imately 30 degrees right of back 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 67: Reference line view of Vehicle #2's deformed front, viewed from right, with 
contour gauge present at bumper level 




# 68: Vehicle #2's frontal damage with contour gauge present, viewed from approxi- 
mately 30 degrees right of front; NOTE: direct damage to right fender 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 69: Close-up view of Vehicle #2's front right corner damage viewed from approxi- 
mately 15 degrees right of front 




# 70: Close-up of direct damage to Vehicle #2's front right corner viewed from front; 
NOTE: direct damage extends from yellow tape rightward to corner 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 
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#71: Interior surface of Vehicle #2's driver side door and driver's seating area viewed 
from outside; NOTE: no contact evidence on door panel 




# 72: Vehicle #2's steering column, toe pan, lower dash, and instrument panel showing 
no evidence of contact 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 73 : Vertical view of Vehicle #2's driver seating area and greenhouse showing cracked 
windshield, broken off rearview mirror, and no contacts to rim or sunvisor 




# 74: Close-up of Vehicle #2's cracked windshield and rearview mirror's location mark; 
NOTE: windshield cracked by rearview mirror being knocked into it by driver 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger s 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




§ 75: Close-up of Vehicle #2's broken off, contacted, and cracked rearview mirror 




# 76: Vertical view of Vehicle #2's right front passenger seating area and greenhouse 
showing no visible evidence of contact 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 11: Vehicle #2's front seating area, greenhouse, steering wheel, and dash, viewed 
from right; NOTE: three front seating positions and no clutch pedal 




# 78: Interior surface of Vehicle #2's right front door and passenger's seating area 
viewed from outside; NOTE: no contact evidence on door panel 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




# 79: Interior surface of Vehicle #2's right rear door and seating area viewed from 
outside; NOTE: no contact evidence on door panel or front seat backs 




# 80: Interior surface of Vehicle #2's left rear door and seating area viewed from out- 
side; NOTE: contact evidence to left window (i.e., tape) 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2.5 L (153 in 3 ) 1-4 EFI 



BESTAVAILABLE 
TRC/IU ON-SITE AIR BAG INVESTIGATION: Selected Photographs CASE NO. - 96-26 




#81: Close-up of make-up smear on Vehicle #2's left rear door glazing 




# 82: Close-up of Vehicle #2's front seat backs showing no evidence of contact; NOTE: 
adjustable front seat head restraints and outboard three-point safety belts 



Vehicle #2: 1988 Plymouth Reliant LE, 4-Door Stationwagon, FWD, 6-Passenger, 2,5 L (153 in 3 ) 1-4 EFI 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Police Accident Report 



BESi AVAILABLE 

ODHS USE ONLY - DO NOT MARK ABOVE 
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DESCRIBE WHAT HAPPENED 
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TRUCK 

5 PICKUP 
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7 STRAKSHT TRUCK 
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9 TRUCK TRACTOR 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Case Vehicle Repair Estimate 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Accident Collision Measurement Table 
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U.S. Department of Transportation 
National Kghway Traffic Safety 
Administration 



ACCIDENT COLLISION 
MEASUREMENT TABLE 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 
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CRASH DATA 

VEH. #1 VEH. #2 VEH. #3 

Heading Angle 1 / Jf ) & 

Surface Type jD II & I I 
Surface 



Condition 2 )£V ^AV 

.70 ,7^ 



Coefficient of 
Friction 



Grade (v/h) ^ 2^_1 -> -2 # 

Measurement ex. 3 /& Te/. ^ /6 

(between impact 
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Grade (v/h) 
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Reference Point: 
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from Reference Point 
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from Reference Line 



HS Form431A (1/96) 
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Distance and Direction 
from Reference Point 



Distance and Direction 
from Reference Line 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Accident Form 
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U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



ACCIDENT FORM 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number 



2. Case Number - Stratum 



l_o 



?<>£(* 



IDENTIFICATION 



3. Number of General Vehicle 
Forms Submitted 



4. Date of Accident 
(Month, Day,Year) 



SPECIAL STUDIES - INDICATORS 



Check (•) each special study (SS15-SS18 below) that 
has been completed; code 1 for the checked special 
studies and O for the special studies not checked. 



O £ 



I 9 



5. Time of Accident 



L^jSlo 



Code reported military time of accident. 

NOTE: Midnight = 2400 
Unknown = 9999 



SS15 Administrative Use 



7. 



9. 



10. 



O 



SSI 6 Pedestrian Crash Data Study _0 

(Data for this special study available 
in a separate file.) 
SS17 Impact Fires 



5518 Unsafe Driver Actions 

5519 Run Off Road 



NUMBER OF EVENTS 
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o 



1 1 . Number of Recorded Events 
in This Accident 



6± 



Code the number of events which occurred 
in this accident. 



ACCIDENT EVENTS 



For each event that occurred in the accident, code the lowest numbered vehicle in the left columns and the other 
involved vehicle or object in the right columnns. 



cident Event 
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Area of or 
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0_A. 16../I- 16._£__^ 17._0_j£?_ 18._/1 



22. 



29. 



36. 



43. 



23. 



30. 



37. 



44. 



24. 



31 



38. 



45. 



25. 



32. 



39. 



46. 



IF GREATER THAN FIVE EVENTS. CONTINUE CODING ON THE ACCIDENT EVENT SUPPLEMENT 



HS Form 434 (Rev. 1 /96) 



COOES FOR CLASS OF VEHICLE 




(00) Not a motor vehicle O V I t*>l.l -^ .25 ^ 

(01) Subcompact/mini (wheelbase < 254 cm) 

(02) Compact (wheelbase * 254 but < 265 cm) 

(03) Intermediate (wheelbase i 265 but < 278 cm) 

(04) Rill size (wheelbase s 278 but < 291 cm) 

(05) Largest (wheelbase 2 291 cm) 
(09) Unknown passenger car size " <<s 

(14) Compact utility vehicle 1/<P.' /CO. 3="^ 2*5 

(1 5) Large utility vehicle (s 4,536 kgs GVWR) 

(16) Utility station wagon U 4,536 kgs GVWR) 

(1 9) Unknown utility type 

(20) Minivan U 4.536 kgs GVWR) 

(21) Large van U 4,536 kgs GVWR) 

(24) Van Based school bus U 4,536 kgs GVWR) 

(28) Other van type U 4.536 kgs GVWR) 

(29) Unknown van type U 4,536 kgs GVWR) 

(30) Compact pickup truck U 4,536 kgs GVWR) 



(31) Large pickup truck U 4,536 kgs GVWR) 

(38) Other pickup truck U 4,536 kgs GVWR) 

(39) Unknown pickup truck type (* 4,536 kgs GVWR 
(45) Other light truck (s 4,536 kgs GVWR) 

(48) -Unknown light truck type (* 4,536 kgs GVWR) 

(49) Unknown light vehicle type 

(50) School bus (excludes van based)(> 4,536 kgs GVWR) 

(58) Other bus (> 4,536 kgs GVWR) 

(59) Unknown bus type 

(60) Truck (> 4,536 kgs GVWR) 

(67) Tractor without trailer 

(68) Tractor-trailer(s) 

(78) Unknown medium/heavy truck type 

(79) Unknown light/medium/heavy truck type 

(80) Motored cycle 
(90) Other vehicle 
(99) Unknown 



CDS APPLICABLE 
AND OTHER 
VEHICLES 



CODES FOR GENERAL AREA OF DAMAGE (GAD) 
(0) Not a motor vehicle (R) Right side 

(N) Noncollision (L) Left side 

(F) Front (B) Back 



TDC (0) Not a motor vehicle (L) 

APPLICABLE (N) Noncollision (B) 
VEHICLES (F) Front 

(R) Right side (D) 



Left side 

Back of unit with cargo area 
(rear of trailer or straight truck) 
Back (rear of tractor) 



(T) Top 

(U) Undercarriage 
i9) Unknown 


(C) Rear of cab 

(V) Front of cargo area 

(T) Top 

(U) Undercarriage 

(9) Unknown 



CODES FOR VEHICLE NUMBER OR OBJECT CONTACTED 



(01-30) — Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover — end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 



(36) 
(38) 



Noncollision injury 

Other noncollision (specify): 



(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree U 10 cm in diameter) 

(42) Tree (> 1 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post (s 10 cm in diameter) 

(51) Pole or post (> 10 cm but s 30 cm in diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify): 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other vehicle 
not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 
(98) Other event (specify): 



(99) Unknown event or object 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Vehicle Forms: Case Vehicle 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number l_ ^ 

2. Case Number - Stratum ' CO> ^ Lf 

3. Vehicle Number 



oT 



NATIONAL ACCIOENT SAMPUNG SYSTEM 
CRASHWORTWNESS DATA SYSTFM 



12. Speed Limit 

(000) No statutory limit 

Code posted or statutory speed 

(999) Unknown 



limit in kmph 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 

5. Vehicle Make, (specify): \ J" 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 

6. Vehicle Model (specify): 

QPrCr\iV(lO 

Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 



™ 



AD. 



A.n.3- 



7. Body Type t^> c* 
Note: Applicable codes may be found on 

the back of this page. 

8. Vehicle Identification Number 

°LGlJlE£_ A at^A&i? 

1 2 3 4 6 6 7 8 9 10 1 1 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN— Code all zeros 
Unknown— Code all nines 

9. Vehicle Special Use (This Trip) Q> 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



10. Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

1 1 . Police Reported Travel Speed n *-j 9 
Code to the nearest kmph (NOTE: 000 means 
less than 0.5 kmph) 

(160) 159.5 kmph and above 
(999) Unknown 



mph X 1.6093 



_3 *>_ mph X 1 .6093 = ^> U> kmph 

13. Police Reported Alcohol Presence For Driver <3 



14. 



15. 



16. 



kmph 



18. 



(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



lie. 



Source: 



P/m 



Q. 



<5 



Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 

Other Drug Specimen Test Result For Driver 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 



(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 

1 7. Driver's Zip Code 



(00001) Driver not a resident of U.S. or territories 
Code actual 5-digit zip code 



(99998) No driver present 

(99999) Unknown 

Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian. Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



HS Form 435 (Rev. 1/96) 



CODES FOR BODY TYPE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino. Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (* 4,536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7. Scrambler, Golden 
Eagle. Renegade. Laredo, Wrangler, Cherokee (84 and 
after]. Dispatcher, Raider, Bronco II, Bronco (76 and 
before J, Explorer, S-10 Blazer, Geo Tracker, Bravada. 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II, 
Rodeo. Amigo, Navajo, 4-Runner, Montero, Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee (83 and beforel, 
Ramcharger. Trailduster. Bronco-fullsize (78 and after], 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban, 
Travelall, Grand Wagoneer, includes suburban limousine) 

(19) Utility, unknown body type 

Van Based Light Trucks (a 4,536 kgs GVWR) 

(20) Minivan {Town and Country. Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram. Vista, Aerostar. 
Windstar. Villager. Lumina APV, Trans Sport, 
Silhouette. Astro, Safari, Toyota Van, Toyota Minivan, 
Previa. Nissan Minivan. Quest, Mitsubishi Minivan, Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B150-B350. Sportsman. Royal, Maxi wagon. 
Ram, Tradesman, Voyager (83 and before]. E150-E350. 
Econoline. Clubwagon, Chateau, G10-G30. Chevy Van, 
Beauville, Sport Van. G15-G35, Rally Van. Vandura.) 

(22) Step van or walk-in van ($ 4,536 kgs GVWR) 

(23) Van based motorhome U 4.536 kgs GVWR) 

(24) Van based school bus (i 4,536 kgs GVWR) 

(25) Van based other bus ($ 4,536 kgs GVWR) 
(28) Other van type (Hi-Cube Van, Kary) (specify): 



(29) Unknown van type 



Light Conventional Tmcks (Pickup style cab 
s 4,536 kgs GVWR) 

(30) Compact pickup (D50. Colt P/U. Ram 50, Dakota, 
Arrow Pickup (foreign]. Ranger, Courier, S-10 , T-10. 
LUV, S-15, T-15, Sonoma, Datsun/Nissan Pickup. 
Pup, Mazda Pickup. Toyota Pickup, Mitsubishi Pickup) 

(3 1 ) Large Pickup (Jeep Pickup, Comanche. Ram Pickup 
D10O-D350. W10O-W350, F10O-F350. C10-C35 
K10-K35. R10-R35. V10-V35. Silverado. Sierra R100- 
R500, T100) 

(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Light Trucks (* 4,536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van, or 
light truck) 



OTHER VEHICLES 



Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 

cross country or transit) 
(58) Other bus type (e.g., transit, intercity, bus based 

motorhome) (specify): 



(59) Unknown bus type 



Medium/Heavy Trucks (> 4,536 kgs GVWR) 

(60) Step van (> 4,536 kgs GVWR) 

(61) Single unit straight truck 

(4.536 kgs < GVWR s 8.845 kgs) 

(62) Single unit straight truck 

(8.845 kgs < GVWR s 1 1,793 kgs) 

(63) Single unit straight truck (> 1 1,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 



National Accident Sampling System-Crashworthlness Data System: General Vehicle Form BES1 






PRECRASH ENVIRONMENTAL DATA 



Page 2 



25. 



19. Relation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 



A. 



Roadway Surface Condition 
(1) Dry 

Wet 

Snow or slush 

Ice 

Sand, dirt, or oil 

Other (specify): 



/ 



(2) 
(3) 
(4) 
(5) 
(8) 



(5) Unknown type of junction 
(9) Unknown 



20. Trafficway Flow 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 



£> 



(9) Unknown 

26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 



21 



Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 



22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



s 



27. 



Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



o 



28. 






H 



(9) Unknown 

Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 



I 



(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 



^ 



(9) Unknown 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 



^ 



_ 



(2) Traffic control device functioning properly 
(9) Unknown 
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31. 



PRECRASH DRIVER RELATED DATA 



Driver's Distraction/Inattention To Driving O ( 

(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s), (specify): 

(04) By moving object in vehicle (specify): 

(05) While talking or listening to cellular phone (specify 
location and type of phone): 



(06) 



While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette. CD (specify): 



(09) 

(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to vehicle 

(specify): 

While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 



Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehide 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-tum 

(1 3) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 



_._ 



32. Critical Precrash Event 

THIS VEHICLE LOSS OF CONTROL DUE TO: 



(c?9< 



(01) 
(02) 
(03) 

(04) 

(05) 

(06) 
(08) 



Blow out or flat tire 

Stalled engine 

Disabling vehide failure (e.g.. wheel fell off) 

(specify). 



Non-disabling vehide problem (e.g. 
(spedfy). 



hood flew up) 



Poor road conditions (puddle, pot hole. ice. etc.) 

(specify): 

Traveling too fast for conditions 
Other cause of control loss (spedfy): 



^09) Unknown cause of control loss 



THIS VEHICLE TRAVELLING 

(10) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(1 5) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehide decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehide stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehide in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction) — over left lane 
line 

(61) From adjacent lane (same direction) — over right 
lane line 

(62) From opposite direction — over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street, turning into same direction 

(66) From crossing street, across path 

(67) From crossing street turning into opposite direction 

(68) From crossing street, intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehide — details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian— unknown location 
Pedalcydist or other nonmotorist in roadway 

(specify): 

Pedalcydist or other nonmotorist approaching 
roadway, (specify):. 



Pedalcydist or other nonmotorist — unknown 
location (specify): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Object in roadway 

(91) Object approaching roadway 

(92) Objed — unknown location 

(98) Other critical precrash event (spedfy): 

(99) Unknown ~~ ~ 



National Accident Sampling System-Crash worthiness Data System: General Vehicle Form BES T AVAILABLE Pa 



33. 



Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 
(98) Other action (specify): 



D 8 






(0) 
(1) 
(2) 



J_ 



(3) 



(4) 



(99) Unknown 



± 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally— clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 



(9) Precrash stability unknown 



35. Pre-lmpact Location 
No driver present 
Stayed in original travel lane 
Stayed on roadway but left original travel 
lane 

Stayed on roadway, not known if left original 
travel lane 
Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type /-> Q 

(Note: Applicable codes on back of this 
page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 



(99) Unknown 




Our- 
gor\ 



HtST fiVfilLABuE 



C onl'igur 
ation 



ACCIDENT TYPES (Includet Intent) 



A 

Right 
Roadside 
Depanurc 



01 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



03 



04 



AVOIO COLLISION SPECIFICS 

WITH VEH . PEO . ANIM OTHER 



05 

SPECIFICS 
UNKNOWN 



B 

Left 

Roadside 

Depanurc 



08 •-- 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION 
WITH VEH PED . ANIM 



09 

SPECIFICS 
OTHER 



10 

SPECIFICS 
UNKNOWN 



C 

Forward 

Imparl 



11 



12 



13 



14 



PARKEO VEH STA OBJECT PEDESTRIAN/ 

ANIMAL 



END 
DEPARTURE 



— 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



c ~ 



I) 

Rear End 



22 



20 — - — 24 

*. GZZZ2> 21 

— ^ 23 




28 



STOPPEO 
21. 22. 23 



SLOWER 
26. 28. 27 



DECEL. 

29. 30. 31 



— <«-»■ 29 
31 



(EACH • 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



f-<iru jrj 
Imparl 



Sidc-^v. ipc 
Angle 



!-""> (EACH • 42HEACH . 43) 
41 



CONTROL' 
TRACTION LOSS 



CONTROL/ 
TRACTION LOSS 



AVOID COLLISION 
WITH VEH. 



AVOIO COLLISION SPECIFICS 
WITH OBJECT OTHER 



SPECIFICS 
UNKNOWN 



44 



45 



46 
45 
47 



A^ 



(EACH • 48) 

SPECIFICS 
OTHER 



(EACH • 49) 

SPECIFICS UNKNOWN 



51 



Head On 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 






H 

Foruard 

Impact 



CONTROL/ 
TRACTION LOSS 



CONTROL.* 
TRACTION LOSS 



<•-_! (EACH • 62MEACH. 63) 
61 

AVOID COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

WITH VEH. WITH OBJECT OTHER UNKNOWN 



Sides* ipe 
Angle 



. « 



(EACH • 66) 

SPECIFICS 
OTHER 



(EACH • 67) 
SPECIFICS UNKNOWN 



* Ob 

O C 

£ E 

2 5 

u > 



J 

Turn 

Across 

Path 



>y 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH • 74) (EACH* 75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



K 

Turn Into 

Path 



76 X 



77 



79 



81 



78 



'80 



83 



■^v82 



TURN INTO SAME OIRECTION 



TURN INTO OPPOSITE DIRECTIONS 



(EACH • 84) (EACH • 85) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



5 SiQ 



L 

Straight 

Paths 



-*- 87 



88 



86 



89 



(EACH • 90) 

SPECIFICS 
OTHER 



(EACH • 91) 
SPECIFICS UNKNOWN 






M 

Backing 

Etc 



92 

BACKING- 
VEH 



93 

OTHER VEH 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 
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OCCUPANT RELATED 



44. 



37. 



Driver Presence in Vehicle 

(0) Driver not present 

(1 ) Driver present 
(9) Unknown 



I 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted 



o a 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 
. lbs X .4536 = ._ 

Source: 



_£, O 



kgs 



O 3 



45. 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



ROLLOVER DATA 



Rollover Q_ Q 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis! 



41 



42. 



Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

Air Bag(s) Deployment, Other Than First 
Seat Frontal 



L 



(01-16) Code the number of quarter turns 
(1 7) Rollover, 1 7 or more quarter turns 

(specify): 

(98) Rollover-end-over-end (i.e., primarily 
about the lateral axis) 

(99) Rollover (overturn), details unknown 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



46. Rollover Initiation Type 

(00) No rollover 

(01 ) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover-end-over-end 

(99) Unknown rollover initiation type 

47. Location of Rollover Initiation 



Q.Q. 



(0) No rollover 

(1 ) On roadway 

(2) On shoulder — paved 

(3) On shoulder — unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover-end-over-end 

(9) Unknown 



O 



Specify type of 'other" air bag present: 



43. 



VEHICLE WEIGHT ITEMS 



J 



48. 



49. 



Rollover Initiation Object Contacted 

(Note: Applicable codes on back of page) 



O o 



Principal Q 



iio 



Vehicle Curb Weight 
3 '2tf "Z ^Code weight to nearest 
1 kilograms. 
(045) Less than 454 kilograms 
(612) 6,124 kilograms or more 
(999) Unknown , a 
32^ °L Z_r* bs x 4536 = _/_. T / 3 kg 

Source: 



Location on Vehicle Where Initial 
Tripping Force Is Applied 

(0) No rollover 

(1) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 

(8) Rollover-end-over-end 

(9) Unknown 

50. Direction of Initial Roll (2) 

(0) No rollover 

(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left primarily about the longitudinal 
axis 

(8) Rollover -end over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) 
52. 



53. 
54. 



Rear Override/Underride (this Vehicle) O 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles (Bodytype, GV07 = 1-491] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

{Between 2 CDS applicable vehicles (Bodytype, GV07 * 1-491] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (OOOM359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

Heading Angle For This Vehicle Q 1 £ 

Heading Angle For Other Vehicle pj 2L O 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



RECONSTRUCTION DATA 



55 .Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 



57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted *45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 



(9) Unknown 



58. Basis for Total (Resultant) Delta V 
(highest) 

(00) No vehicle inspection 



&± 



Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 



All vehicles within scope (CDC applicable! of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



/* 



Highest 



63. Impact Speed 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 



-U 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: __000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ±1 59.5 kmph and above 
( 999) Unknown 



61 . Lateral Component of Delta V ^j 



Highest 



o o 



I 



C\ Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: _000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



Highest 
62. Energy Absorption £) j_ Q> , ^ 

I OJ > 5 Nearest 100 joules (highest) 

Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



Highest 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

{ 1 60) 1 59.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 

Results (For Highest Delta V) J 

(0) No reconstruction 

(1) Collision fits model — results appear 
reasonable 

(2) Collision fits model — results appear high 

(3) Collision fits model — results appear low 

(4) Borderline reconstruction — results appear 
reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



I0.8 



n_LI 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 1 59.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 10 kmph but < 25 kmph 

(3) i 25 kmph but < 40 kmph 

(4) i 40 kmph but < 55 kmph 

(5) i. 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



£ 



£ 



INSPECTION TYPE 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number / 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown' 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), ••* 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

### IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE *** 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1. Primary Sampling Unit Number 

2. Case Number - Stratum 



O 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CftASHWORTHINESS DATA ^vqtpm 



3. Vehicle Number 



-OJ. 



VEHICLE IDENTIFICATION 



Vehicle Make (specify): CM^ ^O J^T 



Vehicle Model (specify): 



Model Year _f^ £) 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



o 



Location of Direct Damage 



3V^»A fi~) 0*CerAcf 



o 



Nifcg- \(A 4o rfUBC 



Location of Field L 



kCJLvb*? £(kx\-\ Bu^r 7 ' 



Location of Max Crush 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 



Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



o 



'V '8u*yJ*^ 



Plane of Impact 
C-Measurements 



fl& 



A biu^-fect, 



AL 



f-i»*l A\l£, 



Direct Damage 



Width 
(CDC) 



10± 



Above bvn 



fn&£ 



]ft 



Abj**W, 



jfyjl/J ro2Ce**r<rf 



73*^ 



ftt£ 



AD.ufo 



kd 






?M 



Max 
Crush 



to 



Field 
L 



H* 



c, 



11 



2J_ 



o 



\H3 



c, 



3. 



13 



o 



o 



o 



lt> 



s 



7 



5" 



a 



l£ 



i3 



£ 



5o 



£1 



/o 



£3. 



^L 







±D 



dL 



1L 



fo 



z<j 



at 






± 



4± 



X£ 



± 



^3 



£i 



!lo 



til- 



s' 



± 



HS Form 435A (Rev 1/96) 



BEST AVAILABLE 



ORIGINAL SPECIFICATIONS WORK SHEET 



8 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track ^ 0th 



I O } ._/_ inches x 2.54 = _Q_ _Q_ Jo_ cm 



I _W_ 3 . °? inches x 2.54 

7 H . ^ inches x 2.54 

_ _i2>_5. _2- <==? pounds x 0.4536 

CP O . d>^ inches x 2.54 



Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



^ o . I inches x 2.54 

7 y . inches x 2.54 

£ 8 . <D inches x 2.54 

x 0.001 



cc 



A A* -*v- L \«'~^ ^ ° -L CED x 0.0164 = 



/W~+* A^e^i f ur L u>cV*Vt~ 



_J±±'t 

_L4_£_cm 
HI 



3 ZlA 



SFZ 



V / 



Special Crash Investigation Addendum 



Submodel Designation: {ipedfy}^ hc^c Color: frp«uy) 3/fr£^ Repair Cost: $ 

Transmission: (dide) ^XuTomatic) | Manual Speed: 3-speed |(£spled)| 5-speed | Other: 



Steering: {drde} Power-assisted | Manual 

{please describe}: 



Type: rack-and-pinion | worm-and-gear | Other 



Brakes: {dide} Power-assisted | Manual 



Type: 4-wheeI disc | 4-wheeI drum | 4-wheel hydraulic 
| front disc, rear drum | Other: 



Observed Defects: {sp«dfy} 



Fleet Type: {drde} (Private vehicle j) Rental vehicle | Leased vehicle | Commercial vehicle | Other 

{please describe}: 
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TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



4 



RF 
LF 
RR ~3T 
LR ~2~ 



RF J 

LF 
RR 
LR 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual □ Automatic 

END SHIFT * 10 CM 
D Yes □ No 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



a 57 



H±L 



t&to 



Wheelbase _ 

Overall Length _ 

Maximum Width _ 

Curb Weight _ 

Average Track _ 

Front Overhang _ 

Rear Overhang _ 
Undeformed End Width _ 
Engine Size: cyl./displ. U D' 7 



W*3 



77? 



M& 



cm 
cm 
cm 

kg 

cm 
cm 
cm 
cm 

L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



DRIVE WHEELS 
D FWD ^RWD □ 4WD 



Approximate 
Cargo Weight 



kg 




MEASUREMENTS IN CENTIMETERS 



1 

T 



Original 
Bumper height 



ITS 




ISS 




Bumper comer 
Stringline 




Bumper corner 



// f Stringlii 




Bumper corne r /£ Q 
Stringline ' • } 



Bumper corner 
Stringline 



NOTES Sketch new perimeter and cross hatch direct damage and single hatch induced damage on all views. Annotate observations which might be useful m 
reconstructing the accident (eg . grass in tire bead, direction of striations. scuff on sidewalls. etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page. 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2b) (1/96) 



iJtbT hVAILABLE 

Dimensions Factory Factory 

Type of Body Wheel Inches Ship. Tax List Dei'd 

Pass. Cap. Model Base Lt. x Wt. x Ht. Wt. H.P. Price Price 

Auto. Trans. 4-speed(4T80-E); EPA Mleage Estimate 16/25 ~ 

5-PS 2-dr Coupe STS 6KY69 1 1 1.0" 204.4" x 74.2" x 54.5" 3856 42.89 44,995 45.660 

1997 Catera RWD V6 cyl 3.0 liter SPFI DOHC Gas Engine(32 valve) 

Bore 4 Stroke 3.386x3.346; Tax H.P. 27.52; SAE H.P. 205@5600; Torque 407@4000; 279 cu.in.. 4.6 liter 
Auto. Trans. 4-speed(4T80-E); EPA Mleage Estimate 18/25 

5-PS 4-dr Coupe 6VR69 107.4" 193.8" x 70.3" x 57.4" 3770 27.52 29,995 30,635 
5-PS 4-dr Coupe 6VR69 107.4" 193.8" x 70.3" x 57.4" 3856 27.52 32,995 33^635 
Options Cadillac; Destination Charges-$665 Catera Models-640; Option Pkgs (DeVille)(l SB>-$642$; Memory/Personali- 
zation Pkg(WA7)(Eborado & Seville)-$437; Safety/Sururity Pkg(WA8)-$502; Sport Pkg(WA9)(Eldorado & Seville)- 
$1223; Astroroof(CF5)-$1550; Bectronic Compass(DD7)-$l00; Grage Door Opener(UG!)(Catera)-$107; Heated 
Seats(KA1)(Catera)-$400; Electronic Compass(DD7)-$100; Emmission (Calif & Mass)-$170; Fleetwood 
Brougham(Cloth)-$1680 (Leather)-$2465; Garage Door Opener(UGl)-$107; Heated Seats(KA1)-$225; Leather Seating 
Area(YL1)(Devile)-$785 (Eldorado & Seville SLS)-$785 (DeVile Concours & Bdorado Touring Coup & Seville STS)- 
sld ; Paint (White Diamond or Peal Red)(VIF&YL3)-$500; AM/FM Stereo Rad ow/cassette(UW7) (Deville)-$274 (Con- 
cours & d'Elegance)-std Bdorado & SeviHe)-$723 w/CD & cassette(UT0)(Concours & dElegance)-$595 (Devile)-$869 
(Eldorado & SeviHe)-$1318 w/CD & cassette(UP2)(Concours & o"Begance)-$790 (DeVHIe)-$1064 Eldorado & Seville)- 
$1513 (Cateera)-$723; Sunroof(CF5)(Catera)-$995; Trailer towing Pkg(300#)(dElegance)-$1 10; Chrome Wheels 
( PF4)(Catera)-$355 (QVF)(Bdorado Touring)-$250 (PH2, QC6, QC8, QB9, QC7, P05 or PX2)-$1195 

1995 Astro Passenger & Cargo Van RWD (See Truck Section: Chevrolet ) 
1995 Beretta Coupe Series FWD L4 cyl 2.2 liter MPFI Gas Engine(LN2)(8 valve) 

Bore & Stroke 3.5"x3.46"; Tax H.P. 19.6; SAE H.P. 120@ 5200 .Torque 130@4000; 133 cu.in., 2.2 liter 
Man. Trans. 5-speed(MR3) ; EPA Mileage Estimate 25/3 1 

5-PS 2-dr NB Coupe 1LV37 103 4" 187.2" x 67.9" x 53.2" 2670 19.6 12,995 13 490 

Auto. Trans. 3-speed(MD9) 

5-PS 2-dr Coupe 1LV37 103.4" 187.2" x 67.9" x 53.2" 2712 19.6 13.550 14,045 

1995 Beretta Z26 Series FWD V6 cyl 3.1 liter SFI Gas Engine(L82)(12 valve) 

Bore & Stroke 3.504"x3.307"; Tax H.P. 29.47; SAE H.P. 1 55@ 5200; Torque 185@4000; 191 cu.in.. 3.1 liter 

Auto. Trans. 4-speed(M13); EPA Mileage Estimate 25/32 

5-PS 2-dr NB Coupe Z26 1LW37 103.4" 187.2" x 67.9" x 53.2" 2904 29.47 16,295 16 790 

Options Beretta: Destination Charges-$495; V6 3.1 liter SFI Gas Engine (Coupe)-$1275 (Z26)-std; Auto. Trans 3- 
speed(MX1)(Coupe)-$555; Preferred Equip. Groups (ISDX)-std (1SFX)-$165 (1SGX)-$745Z26 (ISHX)-std (1SJX)- 
$463; AM/FM Stereo w/cassette(UM6)-$140 Z26-std w/CD(UlC)-$396 Z26-$256; Defogger Rear Window 
Electric(C49)-$170: Emission (Calif. & Mass)-$100; Gage Pkg(UB3)-$1 1 1 : Rear Spoiler(D52) (Coupe)-$1 10 Sun Roof 
Manual Removable-$ 350 Power Windows(A31)-$275 

(^995 Camaro Series RWD V6 cyl 3 . 4 liter SFp Gas Engine(L32)(12 valve) 

Bore& SiroKe 3.623x3.31; Tax HP. 31.5; SAE H.P. 160@4600; Torque 200@3600(207 cu in., 3 4 iterN 

Man. Trans. 5-speed(MM5); EPA Mileage Estimate 19/28 " 

4- PS 2-dr Coupe 1FP87 101 1" 193.2" x 74 1"x 51.3" 3171 31.5 14250 14750 

Aufo^PJLE^Tj^ertible 1FP67 101 1" 193.2" x 74.1" x 52.0" 3262 315 19495 19995 

Maf».(Jrans. 4-srjeed^EPA Mileaoe FstimatP 1Q/?A 

31.5 15.000 15.500 



^. (Trans. 4-speed ) EPA Mileage Estimate 19/28 

CT 4 'PS 2-dr CquS j 1FP87 CJfrTt" 1 93.2" x 74. \$ x 51.3" f&V?) 

4-Pb 2-dr Convertible i FPR7 ini 1" tQi5'»7ir v co n- oino 



-dr Convertible 1FP67 101 1" 193.2" x 74T" x 52.0" 3303 31.5 20,245 



20.745 



1995 Camaro Z28 Series RWD V8 cyl 5.7 liter SFI OHV Gas Engine(LT1)(16 Valve) 

Bore & Stroke 4.0x3.48; Tax H.P. 51.2; SAE H.P. 275@5000; Torque 325@2000; 350 cu.in. 5 7 liter 

Man Trans. 6-speed(MM6); EPA Mileage Estimate 1 7/24 

^«*?S° UpeZ28 1FP87/Z28 101.1 193.2 x 74. 1"x 51.3" 3310 51.2 17915 18415 

4-PS2-drConveritibleZ28 1FP67/Z28 101.1 193.2 x 74.1" x 52.0" 3400 512 23095 23595 

Man. Trans. 4-speed; EPA Mileage Estimate 1 7/24 

?"Efo"iS OUpeZ28 1FP87/Z28 1011 193.2x 74.1" x 51.3" 3351 51.2 18.665 19165 

4-PS 2-dr Conventible Z28 1FP67/Z28 101.1 1 93.2 x 74 1"x 52.0" 3441 512 23 845 24 345 
uptons Camaro Series: Destination Charge-$500; Auto. Trans. 4-speed w/overdrive(MX0)-$750; Preferred Ecu© ' 

Sl?l m S | iln^^A?^ 36 (Z26 W ^ speed Man TranS - ) (1 >- $1 350/1 ** <2>*2146/2181 (Z26 w/4-speec I Auto. 
P^ rUL . ? i 2 5 ( 2 )- $2036y2071 : Axle (Optional Performance)-$250; Electric Rear Wndow Defogger-$170 
eteSc^SL U)ck e s irstem-$220; Emissions (Calif & Mass)-$100; Performance Pkg(1LE)-$310; Removable Roof Parv 
e«s-wj». Power Seat 6-way Driver-$270; Seats (Leather Bucket )-$499; Wheels (Aluminum 16")-$275 Z26-std 

i?r? 5 ^ a P , ri o e Classic R WD V8 cyl 4.3 liter SFI Gas Engine(L99)(16 valve) 

Man Trfnflf ^^ Ta * HP UJ6: SAE H P 200 @5200; Torque 235@ 2400 265 cu.in. 4.3 liter 
S JX 4-speed; EPA Mileage Estimate 18/26 
6-PS 4-dr NB Sedan iBL 19 1159 - 214 1" x 77.5" x 55.7" 3937 44.76 20,310 20.895 

Bor? 5 *?, ap ^lS ,assic RWD V8 cvl 5 - 7 liter SFI Gas Engine(LT1)(16 valve) 

Bore & Stroke 4.0x3.48; Tax H.P 51 2; SAE H.P 260<g>5000; Torque 330@3200; 350 Oi Jn 5 7 liter 

- 11 - 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 



Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (<: 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but z 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 

Sequence 

Number 



Object 
Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



1 O 3 



) a 



£ 



<F 



MA 6.1 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 














Accident 

Event 

Sequence 

Number 


Object 
Contacted 


(1) (2) 
Direction 
of Force 


(3) 

Deformation 

Location 


(4) 

Longitudinal 

or Lateral 

Location 


(5) 

Vertical or 

Lateral 

Location 


(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


4.£J_ 


5. a 


6._L £ 


7. f 


8.2- 


9-_£ 


10. Ui 


11.4 / 


Second Highest Delta "V" 














12. 


13. 


14. 


15. 


16. 


17. 


18. 


19. 









CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V 



20. 



21. 



22. 



C, 



C 3 



C< 



±D 



_i^.j3 j2_Q_o _ooo_ _oo_L 00_A. ClQ-A oo_^L ^_0_i£_O 



Second Highest Delta "V" 



23. 



24. 



C, 



25. 



C 4 



C 6 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 

impact is an end plane impact.) 

Code to the nearest centimeter 



M 8 



(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) _ 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



/Al 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 
. inches X 2.54 = 

29. Original Average Track Width 
Code to the 

nearest centimeter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 = 



Aj51 



centimeters 



LS^L 



centimeters 
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FUEL SYSTEM 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31. Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



O 



CL 



35. 
36. 



Location of Fuel Tank-1 Filler Cap 

Location of Fuel Tank-2 Filler Cap 

(0) 

(1) 

(2) 



& 



(3) 



(4) 



(5) 

(6) 

(7) 

(8) 
(9) 



No fuel tank 

On back plane 

Aft of center of the rear wheels (rear axle) 

on left side plane 

Aft of center of the rear wheels (rear axle) 

on right side plane 

Forward of center of the rear wheels (rear 

axle) on left side plane 

Forward of center of the rear wheels (rear 

axle) on right side plane 

Over the center of the rear wheels (rear 

axle) on left side plane 

Over the center of the rear wheels (rear 

axle) on right side plane 

Other (specify): 

Unknown 



A 



37. Type of Fuel Tank-1 

38. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 



^) 



FIRE OCCURRENCE 



33. Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



34. Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



O 



£_ 



39. 
40. 



Location of Fuel Tank-1 
Location of Fuel Tank-2 



O 



(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 

(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



1 
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43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify) :_ 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100 or E85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



6 



47. 



O 



60 



Is This Vehicle Equipped With More Than (^) 

Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

( 1 ) Yes - no damage to any tank or filler 
cap and no fuel system leakage 

(2) Yes - no damage to any tank or filler 
cap but there is fuel system teak^qe 
(specify leakage location): 

Yes - damage to an additional tank or 

filler cap and there is fue l system leakage 

(specify the following): 

Type of tank 

Tank location ~ 

Filler cap location __^ 

Tank damage 



(3) 



Location of leakage 
Type of fuel 



(9) Unknown if more than two tanks 



COMMENTS 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 



STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 



INTEGRITY 



J-Q- 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



GLAZING 



4. Passenger Compartment Integrity f} ^ 

(00) No integrity loss 

Yes, Integrity Was Lost Through 

(01) Windshield 

(02) Door (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF / 7. LR Q 8. RrQ 9. TG/H Q 

(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF^)11. RFO 12. LR^)13. RrO 14. TG/H0 

(0) No door/gate/hatch or door not opened 

Door, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 
(81 Other failure (specify): 

(9) Unknown 



Type of Window/Windshield Glazing 

15. WS_|_ 16. LF_^17. HfA 18. LR_£) 19. RR<9 

20. BL^A 21. Roof 3 22. Other Q 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS- 14 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS / 24. LF^?25. RF <£? 26. LR_&27. RR<0 

28. BL_j[ 29. Roof ^30. Other Q 

(0) No glazing 

(1) Fixed 

(2) Closed 

(3) Partially opened 

(4) Fully opened 

(7) Glazing removed prior to accident 
(9) Unknown 

Glazing Damage from Impact Forces 

31. WS_/_ 32. LfJ_ 33. RF_l 34. LR_6 35. RR<3 

36. BL \ 37. Roof_/_ 38. Other 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS / 40. LF_/_ 41. RF_]_ 42. LR_^43. RR^_ 

44. BL / 45. RoofJ_ 46. Other ^ 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out of -place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/96) 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



A/o -D> <? / o r ir» ex. / , 
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OCCUPANT AREA INTRUSION 
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Note: If no intrusions, leave variables IV47-IV86 blank. 



Location of 
Intrusion 



Intruding 
Component 



Magnitude 
of Intrusion 



Dominant 

Crush 
Direction 



1st 47. 


48. 


2nd 51. 


52. 


3rd 55. 


56. 


4th 59. 


60. 


5th 63. 


64. 


6th 67. 


68. 


7th 71. 


72. 


8th 75. 


76. 


9th 79. 


80. 


10th 83. 


84. 



49. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



50. 



53. 


54. 


57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 

(13) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 
(1 7) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify): 



(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : 

(99) Unknown ~~ 



MAGNITUDE OF INTRUSION 
(1) i3 centimeters but < 8 



(2) i. 8 centimeters but < 1 

(3) i 15 centimeters but < 

(4) z 30 centimeters but < 

(5) i 46 centimeters but < 

(6) * 61 centimeters 

(7) Catastrophic 
(9) Unknown 



centimeters 
5 centimeters 
30 centimeters 
46 centimeters 
61 centimeters 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



BEST AVAILABLE 



INTRUSION WORKSHEET 



NOTE: SKETCH INTRUDED AREAS 



Longitudinal 



Vertical 



Row 
Width 
(cm) 




Longitudinal 




VdrticaJ 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



(All Measurements Are In Centimeters) 
COMPARISON INTRUDED INTRUSION 

VALUE - VALUE 



aZ 



o 



n 



T 



DOMINANT 

CRUSH 
DIRECTION 



f^U^ / Q A^ 



Document no more than the 1 5 most severe intrusions 
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A 



4- 



STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



89. Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



90. Steering Rim/Spoke Deformation (^ £} 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 
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INSTRUMENT PANEL 



92. Odometer Reading 



oJ2. 



000 



(000) 
(001) 
(500) 
(99 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1,500 kilometers 

499,500 kilometers or more 



*MTiT~ 



miles X 1.6093 = 



.J/2 & 12 



kilometers 



o 



Source: £3~PPrW^t^g 

93. Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 

94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



a 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



no_ 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 



96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 

( J Hand controls for braking/acceleration 
[ 1 Steering control devices (attached to OEM 

steering wheel 
[ ] Steering knob attached to steering wheel 
[ ] Low effort power steering (unit or device) 
[ ] Replacement steering wheel (i.e., reduced 

diameter) 
[ ] Joy-stick steering controls 
[ 1 Wheelchair tie-downs 
[ ) Modification to seat belts (specify): 



& 



[ ] Additional or relocated switches (specify): 



[ ] Raised roof 

( ] Wall-mounted head rest (used behind 

wheelchair) 
[ ) Other adaptive device (specify): 



(9) Unknown 



BEST AVAILABLE 



FIRST SEAT FRONTAL AIR BAGS 



NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 



Driver 



Passenger 

7 



A-Type of air bag? 



ir 



B-Flaps open at tear points? 



IT 
3 



C-Flaps damaged? 



i 



D-Air bag damaged? 



ol 



151 



E-Source of air bag damage 



£iL 



F-Air bag tethered? 



2 



~Z 



G-Air bag have vent ports? 



£. 



H-Other occupant contact air bag? 



/ 



I 



l-Occupant wearing eyewear? 



A-Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed 
system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 

B-Oid Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(31 Deployed, unknown if flap(s) opened 
at designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

C-Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): fl i 

(3) Deployed, unknown if air bag module 
cover flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 
(91 Unknown 



D-Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured • 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 

(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

E-Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistrve controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



F-Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 

^ 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

G-Did The Air Bag Have Vent Ports? 



(0) 
(1) 
(2) 

(3) 

(7) 
(8) 
(9) 



Not equipped/not available 

No 

Yes (specify numbej of vent ports): 

4- 



(specify number c 



Deployed, unknown if vent ports 

present 

Not deployed 

Unknown if deployed 

Unknown 



H-Was the Air Bag in this Occupant's 
Position Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) 


Deployed, unknown if other 




occupant contact to air bag 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 


l-Was This Occupant Wearing Eye-wear? 


(0) 


Not equipped/not available 


(1) 


No 


(2) 


Eyeglasses/sunglasses 


(3) 


Contact lenses 


(4) 


Deployed, unknown if eyewear 




worn 


(7) 


Not deployed 


(8) 


Unknown if deployed 


(9) 


Unknown 
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Note area of ejection/entrapment 



VEHICLE INTERIOR SKETCHES 











r° uos 




Sketch windshield contact(s) and the damaged area(s) on the -nstrument panel outline (e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw spider webs or use other annotat.on as may be appropriate 

Annotate the contacted area with a letter (begin with A) and list on the Points of Occupant Contact page. 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



Occupant 

No. If 

Known 



Body 
Region 

If 
Known 



f-firCJ^ 



Supporting Physical Evidence 



/I 'I «-' 



Confidence 
Level of 
Contact 

Point 



no 



rftc6/N°jX. 



L 



/86 



A. 



ih€ 



£, 



fiJ&C 



)< 



pi I *>&&*#-, Ct-*t£ u^dtrsd^ / 



^oS' 



tf&t-b 



^cu^H; *>&'„ /QvmsX ^ 



/ 



tZoS 



LLt± 



£ 



sn*1~l muao^s 



£>IQ 



rfn^* 



SCv^h 



3- 



/ou r^-ecou- b 



M 



N 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 

column, transmission selector 
lever, other attachment 

(008) Ceflular telephone or CB 
radio 

(009) Add on equipmentfe.g., . 
tapedeck. air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(0 1 2) Right instrument panel and 
below 

(01 3) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A (A 1 /A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(017) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(OS 1 ) Left side interior surface. 

excluding hardware or 

armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A 1 /A2)-pillar 

(054) Left B-pillar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
folio wing: frame, window 
sill. A (A1/A2>-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A (A 1 /A2)-pillar 

(104) Right 8-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

(107) Right side window frame 

( 1 08) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 
( 1 53) Belt restraint B-pillar or door 

frame attachment point 
(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(1 75) Air bag compartment 

cover-driver side 
( 1 80) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(1 90) Other air bag (specify) 



( 1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 

(41 1) Wall mounted head rest 
(used behind wheel chair) 

(41 2) Other adaptive device 
(specify): 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 
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BEST AVAILABLE 



Page 6 



AUTOMATIC RESTRAINTS 



NOTES: 



Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 

Assessment Form. . .^ « . ^^ 

AIR BAGS 



Frontal Air Bags— Left Front 



Frontal Air Bags-Right Front 



OtherAir Bag 



Availability /Function 



/ 



Deployment 



7 



Failure 



/ 



7 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident, sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



Left 



Right 



A-Availability /Function 



B-Use 



C-Type 



D-Proper Use 



E-Failure Modes 



A-Automatic (Passive) Bert System 
Availability/Function 

(0) Not equipped/not available 

( 1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

B -Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

C-Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 



D-Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify): 

(9) Unknown 



E-Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown 



BEST AVAILABLE 



MANUAL RESTRAINTS 



NOTES: 



Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form 
If a child safety seat is present, encode the data on the back of this page 1 1 . 
If the vehicle has automatic restraints available, encode the appropriate data on page 6. 



A-Availability 



B-Evidence of usage 



Left 

5L 



Center 



C-Used in this crash? 



D-Proper Use 



E-Failure Modes 



F-Anchorage Adjustment 



A-Availability 



B-Evidence of usage 



C-Used in this crash? 



D-Proper Use 



E-Failure Modes 



Z2 



oo 



o 



6 
T 



a 



&o 



Right 

SEE 



o 



6 



F-Anchorage Adjustment 



A-Availability 



B-Evidence of usage 



C-Used in this crash? 



D-Proper Use 



E-Failure Modes 



F-Anchorage Adjustment 



6 

z 



o 



i=- 



co 



o 



o 



A-Manual (Active) Boh System Availability 

(0) None available 

{ 1 ) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integra/ Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 

B/C-Manual (Active) Belt System Use 

(00) None used, not available, or belt 

removed/destroyed 

(01) Inoperable (specify): 

(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used - type unknown 
(08) Other belt used (specify): 

( 1 2) Shoulder belt used with child safety 

seat 
(1 3) Lap belt used with child safety seat 
(14| Lap and shoulder belt used with 

child safety seat 
(15) Belt used with child safety seat - 

type unknown 
( 1 81 Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



D-Proper Use of Manual (Active) Belts 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify): 

(9) Unknown 



E-Manual (Active) Belt Failure Modes During 
Accident 

(0) No manual belt used or not available 

( 1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): ____^ 

(6) Broken retractor 

(7) Combination of above (specify): 



F-Shoulder Belt Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 



(8) Other manual belt failure (specify): 



(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form BEST AVAILABLE p age 7 



DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 




t »v\ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 



3. NUMBER OF DRIVER AIR BAG TETHER STRAPS 



? _£ 



cm 



WIDTH OF TETHER STRAP? 
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PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Frontl 



Uttf***- 




3/f^r 



4 

-a. 

M 



Wet* 



13 



cm 



31 



cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 



3. NUMBER OF PASSENGER AIR BAG TETHER STRAPS? 



^ 



WIDTH OF TETHER STRAP? 



33 



cm 



BEST AVAILABLE 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 



width (W) 



3T a 



«^ 



height (H) _£PJ^ 




6^ # 



J**. 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



Upper Flap 
width (Wy) 

height (HJ 

V 



b. Lower Flap 
width (W L ) 
height (H L ) 



W 



H -i 

.i- i 



W 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 




8. NUMBER OF AIR BAG VENT PORTS? _£l__- 



e*w- 



9. DIAMETER OF AIR BAG VENT PORTS? 



1 0. DISTANCE BETWEEN FRONT OF 

DASH AND LEADING (I.E.. CLOSEST) 
EDGE OF MODULE'S COVER FLAP? 



cm 



4 



cm 
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"OTHER" MR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" MR BAG (Front) 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON -OTHER" AIR BAG (Back) 



BEST AVAILABLE 



"OTHER" AIR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 
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| HEAD RESTRAINTS/SEAT EVALUATION 


NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 

at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during the 
vehicle inspection then coded on the Occupant Assessment Form. 






Left 


Center 


Right 


F 
1 

R 
S 

T 


A-Head Restraint Type/Damage 


/ 




/ 


B-Seat Type 


OS 




03 


C-Seat Orientation 


/ 




/ 


D-Seat Track Position 


V 




<p 


E-Seat Back Incline Pre/Post Impact 


23 




Z3- 


F-Seat Performance 


/ 




/ 


S 
E 
C 

N 
D 


A-Head Restraint Type/Damage 


o 


6 


& 


B-Seat Type 


or 




or 


C-Seat Orientation 


/ 




/ 


D-Seat Track Position 


/ 




/ 


E-Seat Back Incline Pre/Post Impact 


Ol 




*>l 


F-Seat Performance 


1 




l 


T 
H 
1 

R 
D 


A-Head Restraint Type/Damage 








B-Seat Type 








C-Seat Orientation 








D-Seat Track Position 








E-Seat Back Incline Pre/Post Impact 








F-Seat Performance 









T 
H 
E 
R 


A-Head Restraint Type/Damage 








B-Seat Type 








C-Seat Orientation 








D-Seat Track Position 








E-Seat Back Incline Pre/Post Impact 








F-Seat Performance 








DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 



BEST AVAILABLE 



CHILD SAFETY SEAT FIELD ASSESSMENT 



When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 



Occupant Number 



1 



Type of Child 
Safety Seat 




Child Safety Seat 
Orientation 



O 



aJ E 



Child Safety Seat 
Harness Usage 



4. Child Safety Seat 
Shield Usage 



Child Safety Seat 
Tether Usage 



6. Child Safety Seat 
Make/Model 



Specify Below for Each Child Safety Seat 



1 . Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

2. Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



3. Child Safety Seat Harness Usage 

4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 
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HEAD RESTRAINTS/SEAT EVALUATION 
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A-Head Restraint Type/Damage by 
Occupant at This Occupant Position 



(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



B-Seat Type (this Occupant 

Position) 

(00) Occupant not seated or no 

seat 

Bucket 

Bucket with folding back 

Bench 

Bench with separate back 

cushions 

Bench with folding back(s) 

Split bench with separate back 

cushions 

Split bench with folding 

back(s) 

Pedestal (i.e., column 

supported) 

Box mounted seat (i.e., van 

type) 

Other seat type (specify): 



(01) 
(02) 
(03) 
(04) 

(05) 
(06) 

(07) 

(08) 

(09) 

(10) 



(99) Unknown 



C-Seat Orientation (this Occupant 

Position) 

(0) Occupant not seated or no 

seat 

Forward facing seat 

Rear facing seat 

Side facing seat (inward) 

Side facing seat (outward) 

Other (specify): 



(1) 
(2) 
(3) 
(4) 
(8) 



E-Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(1 3) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward 
position 

(34) Moved to upright position 

(35) Moved to slightly forward 
position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 

(99) Unknown 



(9) Unknown 



D-Seat Track Adjusted Position Prior 
To Impact 

(0) Occupant not seated or no 
seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track 
position 

(3) Seat between forward most 
and middle track positions 

(4) Seat at middle track position 

(5) Seat between middle and rear 
most track positions 

(6) Seat at rear most track 
position 

(9) Unknown 



F-Seat Performance (this Occupant 

Position) 

(0) 

(1) 

(2) 

(3) 



(4) 
(5) 
(6) 



(7) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat 
back" failed (specify): 

beat tracks/anchors failed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 

(specify): 

Combination of above (specify): 









35 


34 33 






36 


\ 


/ 


32 


37 


\ 


^ 


^ 


3 



Coding diagrams for Seat Back Incline 
Position Prior and Post Impact 



(8) Other (specify): 



(9) Unknown 
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EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No \tf Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No $(\ Yes [ ] 

Describe entrapment mechanism: 



Component(s): 



(Note on vehicle interior sketch) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Vehicle Forms: Vehicle #2 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



GENERAL VEHICLE FORM 



1 . Primary Sampling Unit Number / Q 

2. Case Number - Stratum 7 (O cR (f* 

3. Vehicle Number _Q_ _^_ 



BEST AVAILABLE 

NATIONAL ACCIOENT SAMPLING SYSTEM 
CRASHWORTH1NESS DATA cvcrru 



12. 



Speed Limit 

(000) No statutory limit 

Code posted or statutory speed 

(999) Unknown 



_£_$_ (a 



limit in kmph 



VEHICLE IDENTIFICATION 



4. Vehicle Model Year 

Code the last two digits of the model year 
(99) Unknown 

5. Vehicle Make, (specify):. 



^^_ mph X 1 .6093 = 



§lo 



kmph 



TJ. 



Kfe; 



£l± 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(99) Unknown 



Vehicle Model (specify): 

fteTV<tnT~ 



L. 



£ 



n-Ld. 



13. Police Reported Alcohol Presence For Driver & 

(0) No alcohol present 

(1) Yes alcohol present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



14. 



Applicable codes are found in your 
NASS Data Collection, Coding and 
Editing Manual. 
(999) Unknown 

7. Body Type 

Note: Applicable codes may be found on 
the back of this page. 

8. Vehicle Identification Number 



j^C^l 



Alcohol Test Result For Driver 
Code actual value (decimal implied 
before first digit— O.xx) 

(95) Test refused 

(96) None given 

(97) AC test performed, results unknown 

(98) No driver present 

(99) Unknown 



B.U 



Source: 



Tar 



o 



A 



J_£S£_P^i3.Ka.iE 

1 2 3 4 6 6 7 8 9 10 11 12 13 14 IS 16 17 

Left justify; Slash zeros and letter Z (0 andZ) 
No VIN — Code all zeros 
Unknown — Code all nines 

Vehicle Special Use (This Trip) 

(0) No special use 

(1) Taxi 

(2) Vehicle used as school bus 

(3) Vehicle used as other bus 

(4) Military 

(5) Police 

(6) Ambulance 

(7) Fire truck or car 

(8) Other (specify): 

(9) Unknown 



OFFICIAL RECORDS 



10. 



1 1 



_Q 



Police Reported Vehicle Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 

Police Reported Travel Speed 7 ^7 / 

Code to the nearest kmph (NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(999) Unknown 



mph X 1 .6093 



kmph 



15. Police Reported Other Drug Presence For 
Driver 

(0) No other drug(s) present 

(1) Yes other drug(s) present 

(7) Not reported 

(8) No driver present 

(9) Unknown 



16. Other Drug Specimen Test Result For Driver C^ 

(0) No specimen test given 

(1) Drug(s) not found in specimen 

(2) Drug(s) found in specimen, (specify): 

(3) Specimen test given, results unknown or not 
obtained 

(8) No driver present 

(9) Unknown if specimen test given 

1 7. Driver's Zip Code 

(00001) Driver not a resident of U.S. or territories 

Code actual 5-digit zip code 

(99998) No driver present 

(99999) Unknown 



1 8. Driver's Race/Ethnic Origin 

(1) White (non-Hispanic) 

(2) Black (non-Hispanic) 

(3) White (Hispanic) 

(4) Black (Hispanic) 

(5) American Indian, Eskimo or Aleut 

(6) Asian or Pacific Islander 

(7) Other (specify): 

(8) No driver present 

(9) Unknown 



HS Form 435 (Rev. 1/96) 



CODES FOR BODY TYPE 



BEST AVAILABLE 



CDS APPLICABLE VEHICLES 

Automobiles 

(01) Convertible (excludes sun-roof, t-bar) 

(02) 2-door sedan, hardtop, coupe 

(03) 3-door/2-door hatchback 

(04) 4-door sedan, hardtop 

(05) 5-door/4-door hatchback 

(06) Station wagon (excluding van and truck based) 

(07) Hatchback, number of doors unknown 

(08) Other automobile type (specify): 

(09) Unknown automobile type 

Automobile Derivatives 

(10) Auto based pickup (includes El Camino, Caballero, 
Ranchero, Brat, and Rabbit pickup) 

(11) Auto based panel (cargo station wagon, auto based 
ambulance/hearse) 

(12) Large limousine - more than four side doors or stretched 
chassis 

(13) Three-wheel automobile or automobile derivative 

Utility Vehicles (s 4.536 kgs GVWR) 

(14) Compact utility (Jeep CJ-2 - CJ-7. Scrambler, Golden 
Eagle. Renegade, Laredo, Wrangler, Cherokee [84 and 
after]. Dispatcher, Raider. Bronco II. Bronco [76 and 
before]. Explorer, S-10 Blazer. Geo Tracker, Bravada. 
S-15 Jimmy, Thing, Pathfinder, Trooper, Trooper II. 
Rodeo, Amigo, Navajo, 4-Runner, Montero. Passport, 
Samurai, Sidekick, Rocky) 

(15) Large utility (includes Jeep Cherokee [83 and before). 
Ramcharger, Trailduster. Bronco-fullsize [78 and afterl, 
fullsize Blazer, fullsize Jimmy, Hummer, Landcruiser, 
Rover, Scout, Yukon) 

(16) Utility station wagon (Chevy Suburban, GMC Suburban. 
Travelall, Grand Wagoneer, includes suburban limousine) 

( 1 9) Utility, unknown body type 

Van Based Light Trucks (a 4,536 kgs GVWR) 

(20) Minivan (Town and Country. Caravan, Grand Caravan, 
Voyager, Grand Voyager, Mini-Ram, Vista, Aerostar. 
Windstar, Villager, Lumina APV, Trans Sport, 
Silhouette, Astro, Safari, Toyota Van, Toyota Minivan, 
Previa. Nissan Minivan, Quest, Mitsubishi Minivan. Expo 
Wagon, Vanagon/Camper.) 

(21) Large van (B150-B350. Sportsman. Royal, Maxiwagon. 
Ram. Tradesman, Voyager (83 and before], E150-E350. 
Econoiine, Clubwagon, Chateau. G10-G30. Chevy Van. 
Beauville. Sport Van, G15-G35, Rally Wan. Vandura.) 

(22) Step van or walk-in van (s 4,536 kgs GVWR) 

(23) Van based motorhome U 4.536 kgs GVWR) 

(24) Van based school bus ($ 4.536 kgs GVWR) 

(25) Van based other bus (* 4.536 kgs GVWR) 
(28) Other van type (Hi-Cube Van. Kary) (specify): 



(29) Unknown van type 



Light Conventional Tnicks (Pickup style cab. 
s 4.536 kgs GVWR) 

(30) Compact pickup (D50. Colt P/U. Ram 50. Dakota, 
Arrow Pickup [foreign]. Ranger. Courier, S-10 , T-10. 
LUV. S-15, T-15, Sonoma, Datsun/Nissan Pickup, 
P'up, Mazda Pickup. Toyota Pickup. Mitsubishi Pickup) 

(31) Large Pickup (Jeep Pickup, Comanche. Ram Pickup 
D10O-D350. W10O-W350. F100-F350. C10-C35, 
K10-K35. R10-R35. V10-V35. Silverado. Sierra R100- 
R500, T100) 

(32) Pickup with slide-in camper 

(33) Convertible pickup 

(39) Unknown pickup style light conventional truck type 

Other Ught Tmcks (s. 4.536 kgs GVWR) 

(40) Cab chassis based (includes rescue vehicles, light 
stake, dump, and tow truck) 

(41) Truck based panel 

(42) Light truck based motorhome (chassis mounted) 
(45) Other light conventional truck type 

(48) Unknown light truck type 

(49) Unknown light vehicle type (automobile, utility, van. or 
light truck) 



OTHER VEHICLES 
Buses (Excludes Van Based) 

(50) School bus (designed to carry students, not 
cross country or transit) 

(58) Other bus type (e.g.. transit, intercity, bus based 
motorhome) (specify): 

(59) Unknown bus type 

Medium/Heavy Tmcks (> 4,536 kgs GVWR) 

(60) Step van (> 4.536 kgs GVWR) 

(61) Single unit straight truck 

(4.536 kgs < GVWR <l 8,845 kgs) 

(62) Single unit straight truck 

(8.845 kgs < GVWR s 11.793 kgs) 

(63) Single unit straight truck (> 1 1,793 kgs GVWR) 

(64) Single unit straight truck, GVWR unknown 

(65) Medium/heavy truck based motorhome 

(67) Truck-tractor with no cargo trailer 

(68) Truck-tractor pulling one trailer 

(69) Truck-tractor pulling two or more trailers 

(70) Truck-tractor (unknown if pulling trailer) 

(78) Unknown medium/heavy truck type 

(79) Unknown truck type (light/medium/heavy) 

Motored Cycles (Does Not Include All-Terrain 
Vehicles/Cycles) 

(80) Motorcycle 

(81) Moped (motorized bicycle) 

(82) Three-wheel motorcycle or moped 

(88) Other motored cycle (minibike. motorscooter) 
(specify): 

(89) Unknown motored cycle type 

Other Vehicles 

(90) ATV (All-Terrain Vehicle) and ATC (All-Terrain Cycle) 

(91) Snowmobile 

(92) Farm equipment other than trucks 

(93) Construction equipment other than trucks 
(97) Other vehicle type 

(99) Unknown body type 
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£ 



PRECRASH ENVIRONMENTAL DATA 



19. delation To Interchange Or Junction 

(0) Non-interchange area and non-junction 

(1) Interchange area related 

Non-Interchange junctions 

(2) Intersection related 

(3) Driveway, alley access related 

(4) Other junction (specify) 

(5) Unknown type of junction 
(9) Unknown 



20. Trafficway Flow £) 

(0) Not physically divided (two way traffic) 

(1) Divided trafficway-median strip without 
positive barrier 

(2) Divided trafficway-median strip with positive 
barrier 

(3) One way traffic 
(9) Unknown 
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25. Roadway Surface Condition 

(1) Dry 

(2) Wet 

(3) Snow or slush 

(4) Ice 

(5) Sand, dirt, or oil 

(8) Other (specify): 

(9) Unknown 



XI 



21. Number Of Travel Lanes 

(1) One 

(2) Two 

(3) Three 

(4) Four 

(5) Five 

(6) Six 

(7) Seven or more 
(9) Unknown 

22. Roadway Alignment 

(1) Straight 

(2) Curve right 

(3) Curve left 
(9) Unknown 

23. Roadway Profile 

(1) Level 

(2) Uphill grade (>2%) 

(3) Hill crest 

(4) Downhill grade (>2%) 

(5) Sag 

(9) Unknown 



24. Roadway Surface Type 

(1) Concrete 

(2) Bituminous (asphalt) 

(3) Brick or block 

(4) Slag, gravel, or stone 

(5) Dirt 

(8) Other (specify): 

(9) Unknown 



3 



26. Light Conditions 

(1) Daylight 

(2) Dark 

(3) Dark, but lighted 

(4) Dawn 

(5) Dusk 

(9) Unknown 



27. Atmospheric Conditions 

(0) No adverse atmospheric-related driving 
conditions 

(1) Rain 

(2) Sleet/hail 

(3) Snow 

(4) Fog 

(5) Rain and fog 

(6) Sleet and fog 

(7) Other (e.g., smog, smoke, blowing sand or 
dust, etc.) (specify): 



£> 



3*1o 



e '~f 



<r 



(9) Unknown 

28. Traffic Control Device 

(0) No traffic control(s) 

(1) Traffic control signal (not RR crossing) 

Regulatory 

(2) Stop sign 

(3) Yield sign 

(4) School zone sign 

(5) Other regulatory sign (specify): 



(6) Warning sign (not RR crossing) 

(7) Unknown sign 

(8) Miscellaneous/other controls including RR 
controls (specify): 



(9) Unknown 



-? 



29. Traffic Control Device Functioning 

(0) No traffic control device 

(1) Traffic control device not functioning 
(specify): 



£. 



(2) Traffic control device functioning properly 
(9) Unknown 
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PRECRASH DRIVER RELATED DATA 



30. 



31. 



Driver's Distraction/Inattention To Driving 
(Prior To Recognition Of Critical Event) 

(00) No driver present 

(01) Attentive or not distracted 

(02) Looked but did not see 

Distractions 

(03) By other occupant(s). (specify): 



D ^ 



(04) By moving object in vehicle (specify): 



(05) While talking or listening to cellular phone (specify 
location and type of phone): 

(06) While dialing cellular phone (specify location and 
type of phone): 



(07) While adjusting climate controls 

(08) While adjusting radio, cassette. CD (specify): 



(09) 
(10) 

(11) 
(12) 

(13) 
(14) 
(97) 
(98) 



While using other device/controls integral to vehicle 

(specify): 

While using or reaching for device/object brought 

into vehicle (specify): 

Sleepy or fell asleep 



Distracted by outside person, object, or event 

(specify): 

Eating or drinking 
Smoking related 

Distracted/inattentive, details unknown 
Other, distraction (specify): 



(99) Unknown 

Pre-Event Movement (Prior to 
Recognition of Critical Event) 

(00) No driver present 

(01) Going straight 

(02) Decelerating in traffic lane 

(03) Accelerating in traffic lane 

(04) Starting in traffic lane 

(05) Stopped in traffic lane 

(06) Passing or overtaking another vehide 

(07) Disabled or parked in travel lane 

(08) Leaving a parking position 

(09) Entering a parking position 

(10) Turning right 

(11) Turning left 

(12) Making a U-tum 

(1 3) Backing up (other than for parking position) 

(14) Negotiating a curve 

(15) Changing lanes 

(16) Merging 

(17) Successful avoidance maneuver to a previous 
critical event 

(97) Other (specify): 

(99) Unknown 



___ 



32. Critical Precrash Event 



LJt 



THIS VEHICLE LOSS OF CONTROL DUE TO: 

(01) Blow out or flat tire 

(02) Stalled engine 

(03) Disabling vehicle failure (e.g.. wheel fell off) 
(specify): 

(04) 

(05) 

(06) 
(08) 



Non-disabling vehide problem (e.g.. hood flew up) 

(spedfy). 

Poor road conditions (puddle, pot hole. ice. etc.) 

(specify): 

Traveling too fast for conditions 
Other cause of control loss (spedfy): 



(09) Unknown cause of control loss 



THIS VEHICLE TRAVELLING 

(1 0) Over the lane line on left side of travel lane 

(11) Over the lane line on right side of travel lane 

(12) Off the edge of the road on the left side 

(1 3) Off the edge of the road on the right side 

(14) End departure 

(1 5) Turning left at intersection 

(16) Turning right at intersection 

(17) Crossing over (passing through) intersection 

(18) This vehide decelerating 

(19) Unknown travel direction 

OTHER MOTOR VEHICLE IN LANE 

(50) Other vehide stopped 

(51) Traveling in same direction with lower steady 
speed 

(52) Traveling in same direction while decelerating 

(53) Traveling in same direction with higher speed 

(54) Traveling in opposite direction 

(55) In crossover 

(56) Backing 

(59) Unknown travel direction of other motor vehide in 
lane 

OTHER MOTOR VEHICLE ENCROACHING INTO 
LANE 

(60) From adjacent lane (same direction) — over left lane 
line 

(6 1 ) From adjacent lane (same direction) — over right 
lane fine 

(62) From opposite direction— over left lane line 

(63) From opposite direction — over right lane line 

(64) From parking lane 

(65) From crossing street turning into same direction 

(66) From crossing street across path 

(67) From crossing street turning into opposite direction 

(68) From crossing street intended path not known 

(70) From driveway, turning into same direction 

(71) From driveway, across path 

(72) From driveway, turning into opposite direction 

(73) From driveway, intended path not known 

(74) From entrance to limited access highway 

(78) Encroachment by other vehide — details unknown 

PEDESTRIAN, PEDALCYCUST, OR OTHER 
NONMOTORIST 



(80) 
(81) 
(82) 
(83) 

(84) 

(85) 



Pedestrian in roadway 
Pedestrian approaching roadway 
Pedestrian — unknown location 
Pedalcydist or other nonmotorist in roadway 

(specify): 

Pedalcydist or other nonmotorist approaching 
roadway, (specify): 



Pedalcydist or other nonmotorist — unknown 
location (specify): 



OBJECT OR ANIMAL 

(87) Animal in roadway 

(88) Animal approaching roadway 

(89) Animal — unknown location 

(90) Objed in roadway 

(91) Objed approaching roadway 

(92) Objed — unknown location 

(98) Other critical precrash event (spedfy): 

(99) Unknown 
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33. Attempted Avoidance Maneuver 

(00) No driver present 

(01) No avoidance maneuver 

(02) Braking (no lockup) 

(03) Braking (lockup) 

(04) Braking (lockup unknown) 

(05) Releasing brakes 

(06) Steering left 

(07) Steering right 

(08) Braking and steering left 

(09) Braking and steering right 

(10) Accelerating 

(11) Accelerating and steering left 

(12) Accelerating and steering right 

(98) Other action (specify): 

(99) Unknown 



n± 



35. Pre-lmpact Location 



/ 



J_ 



34. Pre-lmpact Stability 

(0) No driver present 

(1) Tracking 

(2) Skidding longitudinally— rotation less than 30 
degrees 

(3) Skidding laterally — clockwise rotation 

(4) Skidding laterally— counterclockwise rotation 
(7) Other vehicle loss-of-control (specify): 

(9) Precrash stability unknown 



(0) No driver present 

(1) Stayed in original travel lane 

(2) Stayed on roadway but left original travel 
lane 

(3) Stayed on roadway, not known if left original 
travel lane 

(4) Departed roadway 

(5) Remained off roadway 

(6) Returned to roadway 

(7) Entered roadway 
(9) Unknown 

36. Accident Type A^ £ 

(Note: Applicable codes on back of this 
page) 

(00) No impact 

Code the number of the diagram that best 
describes the accident circumstance 

(98) Other accident type (specify): 



(99) Unknown 



STOP HERE IF GV07 DOES NOT EQUAL 01 - 49 



BEST AVAILABLE 



gor\ 



C "on figur- 
ation 



ACCIDENT TYPES (Include* Intent) 



A 

Right 
R cud side 
Dcpanurc 



B 

Left 

Roadside 

Dcpanurc 



01 



DRIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



03 . 1 



04 



AVOIO COLLISION SPECIFICS 

WITH VEH . PEO .. ANIM. OTHER 



05 

SPECIFICS 
UNKNOWN 



08 •-- 



09 



ORIVE OFF 
ROAO 



CONTROL/ 
TRACTION LOSS 



AVOIO COLLISION SPECIFICS 

WITH VEH . PEO.. ANIM. OTHER 



10 

SPECIFICS 
UNKNOWN 



C 

Forward 

Impact 



11 



12 



13 



14 



PARKEO VEH. 6TA. OBJECT PEDESTRIAN/ 

ANIMAL 



END 
DEPARTURE 



•" 15 



SPECIFICS 
OTHER 



16 

SPECIFICS 
UNKNOWN 



I) 

Rear End 



22 



20 — - ~ 24 

^ f77772 > 21 

— *>*. 23 




28 



STOPPEO 
21. 22. 23 



SLOWER 
2S. 28. 27 



OECEL 
29. 30. 31 



-r 30 

— (*♦- 29 
31 



(EACH • 32) (EACH • 33) 



SPECIFICS 
OTHER 



SPECIFICS 
UNKNOWN 



h 

f-nrvi jrj 

Impact 



\~SS> (EACH • 42) (EACH - 43) 
41 

CONTROL' CONTROL/ AVOID COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH. WITH OBJECT OTHER UNKNOWN 



Sidco^ipc 
Angle 



44 



45 



46' 

45 
47 



^_ 



(EACH • 48) 

SPECIFICS 

OTHER 



(EACH • 49) 
SPECIFICS UNKNOWN 



i — 



= t. 



51 



Head On 



LATERAL MOVE 



(EACH* 52) 

SPECIFICS 
OTHER 



(EACH • 53) 
SPECIFICS UNKNOWN 



H 

Fnruard 

Impact 



CJ (EACH • 62HEACH • 63) 
61 

CONTROL/ CONTROL.' AVOIO COLLISION AVOIO COLLISION SPECIFICS SPECIFICS 

TRACTION LOSS TRACTION LOSS WITH VEH WITH OBJECT OTHER UNKNOWN 



i «, 



Sideswipe 
Angle 




(EACH • 66) 

SPECIFICS 
OTHER 



(EACH • 67) 
SPECIFICS UNKNOWN 



J 

Turn 
Across 
Path 



.y 



69 



68 

INITIAL OPPOSITE 
DIRECTIONS 



INITIAL SAME DIRECTIONS 



(EACH- 74) (EACH* 75) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 



U > 
> 



K 

Turn Into 

Path 



^ 



77 



79 



81 



78 



'80 



83 



■^^82 



TURN INTO SAME OIRECTION 



TURN INTO OPPOSITE OIRECTIONS 



(EACH • 84) (EACH • 85) 

SPECIFICS SPECIFICS 
OTHER UNKNOWN 






L 

Straight 

Path* 



-•-87 



88 



86 



89 



(EACH- 90) 

SPECIFICS 
OTHER 



(EACH • 91) 
SPECIFICS UNKNOWN 



- c 
7. JS 



M 

Bactung 

Etc 



92 

6ACKIN0 
VEH 



93 

OTHER VEH 

OR OBJECT 



98 Other Accident Type 

99 Unknown Accident Type 
00 No Impact 
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37. 



OCCUPANT RELATED 



44. 



Driver Presence in Vehicle 

(0) Driver not present 

(1) Driver present 
(9) Unknown 



o±£ 



38. Number of Occupants This Vehicle 
(00-96) Code actual number of occupants 

for this vehicle 
(97) 97 or more 
(99) Unknown 

39. Number of Occupant Forms Submitted O CS> 



Vehicle Cargo Weight 

Code weight to nearest 

10 kilograms. 
(000) Less than 5 kilograms 
(454) 4,536 kilograms or more 
(999) Unknown 
. lbs X .4536 = ._ 

Source: 



-d-o_o_ 



kgs 



ROLLOVER DATA 



45. 



£lCI 



AIR BAG RELATED 



40. Is this an AOPS Vehicle? 

(0) No (includes unknown) 

(1) Yes - researcher determined 

(2) VIN determined air bag system 

(3) VIN determined automatic (passive) belts 

(4) VIN determined air bag and automatic 
(passive) belts 



Rollover 

(00) No rollover (no overturning) 

Rollover (primarily about the longitudinal axis) 



D 



41. Air Bag(s) Deployment, First Seat Frontal 

(0) Not equipped or not available 

(1) No air bags deployed 

Single Air Bag Vehicle 

(2) Driver air bag deployed 

(3) Driver air bag, unknown if deployed 

Multiple Air Bag Vehicle 

(4) Driver side only deployed 

(5) Passenger side only deployed 

(6) Driver and passenger side deployed 

(7) Driver and passenger side unknown if 
deployed 

(8) Air bag(s) deployed, details unknown 

(9) Unknown 

42. Air Bag(s) Deployment, Other Than First 
Seat Frontal 



o 



(01-16) 
(17) 

(98) 

(99) 



Code the number of quarter turns 
Rollover, 1 7 or more quarter turns 

(specify): 

-end-over-end (i.e. 



primarily 



Rollover- 

about the lateral axis) 

Rollover (overturn), details unknown 



46. Rollover Initiation Type & O 

(00) No rollover 

(01) Trip-over 

(02) Flip-over 

(03) Turn-over 

(04) Climb-over 

(05) Fall-over 

(06) Bounce-over 

(07) Collision with another vehicle 

(08) Other rollover initiation type specify): 

(98) Rollover--end-over-end 

(99) Unknown rollover initiation type 



o 



(0) 
(1) 

(2) 
(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to accident 

Deployed, details unknown 

Deployed as a result of a noncoliision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Specify type of 'other' air bag present: 



47. Location of Rollover Initiation 



6 



(0) No rollover 

(1) On roadway 

(2) On shoulder — paved 

(3) On shoulder — unpaved 

(4) On roadside or divided trafficway median 

(8) Rollover— end-over-end 

(9) Unknown 



48. 



49. 



Rollover Initiation Object Contacted _ 

(Note: Applicable codes on back of page) 

Location on Vehicle Where Initial Principal 
Tripping Force Is Applied 

(0) No rollover 

( 1 ) Wheels/tires 

(2) Side plane 

(3) End plane 

(4) Undercarriage 

(5) Other location on vehicle (specify): 

(6) Non-contact rollover forces (specify): 



60 



& 



43. 



VEHICLE WEIGHT ITEMS 



Vehicle Curb Weight / , / y 
J?,f0% Code weight to nearest 
1 kilograms. 
(045) Less than 454 kilograms 
(612) 6,124 kilograms or more 
(9991 Unknown 
g< , 5 O 8 lbs X 4536 = _/._/_ _3 JD kgs 

Source: 



(8) 
(9) 



Rollover-end -over-end 
Unknown 



50. Direction of Initial Roll 
(0) No rollover 



6 



(1) Roll right - primarily about the longitudinal 
axis 

(2) Roll left - primarily about the longitudinal 
axis 

(8) Rollover— end-over-end 

(9) Unknown roll direction 
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OVERRIDE/UNDERRIDE (THIS VEHICLE) 



51. Front Override/Underride (this Vehicle) fo 

52. Rear Override/Underride (this Vehicle) & 

(0) No override/underride, or not an end-to-end 
impact between two CDS applicable vehicles, 
and no medium/heavy truck or bus underride 

Override (see specific CDC) 

[Between 2 CDS applicable vehicles fBodytype. GV07 ' = 1-491] 

(1) 1st CDC 

(2) 2nd CDC 

(3) Other not automated CDC (specify): 

Underride (see specific CDC) 

(Between 2 COS applicable vehicles (Bodytype, GV07- 1-491] 

(4) 1st CDC 

(5) 2nd CDC 

(6) Other not automated CDC (specify): 
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53. 
54. 



(7) Medium/heavy truck or bus override (of any 

configuration) 
(9) Unknown 



HEADING ANGLE AT IMPACT FOR 
HIGHEST DELTA V 



Values: (000)-(359) Code actual value 

(996) Non-horizontal impact 

(997) Noncollision 

(998) Impact with object 

(999) Unknown 

Heading Angle For This Vehicle gl ^ O 

Heading Angle For Other Vehicle (^ 7 £ 



RECONSTRUCTION DATA 



55. Towed Trailing Unit 

(0) No towed unit 

(1) Yes— towed trailing unit 
(9) Unknown 

56. Documentation of Trajectory Data 
for This Vehicle 

(0) No 

(1) Yes 

57. Post Collision Condition of Tree or Pole 
(For Highest Delta V) 

(0) Not collision (for highest delta V) with 
tree or pole 

(1) Not damaged 

(2) Cracked/sheared 

(3) Tilted <45 degrees 

(4) Tilted *45 degrees 

(5) Uprooted tree 

(6) Separated pole from base 

(7) Pole replaced 

(8) Other (specify): 

(9) Unknown 



~ 







o 



ACCIDENT RECONSTRUCTION PROGRAMS 
HIGHEST DELTA V 



58. Basis for Total (Resultant) Delta V O / 

(highest) 

(00) No vehicle inspection 

Delta V Calculated 

(01) Reconstruction program-damage only routine 

(02) Reconstruction program-damage and 
trajectory routine 

(03) Missing vehicle algorithm 

Delta V Not Calculated 

(04) At least one vehicle (which may be this 
vehicle) is beyond the scope of an 
acceptable reconstruction program, 
regardless of collision conditions. 

All vehicles within scope (CDC applicable) of 
reconstuction program but one of the collision 
conditions is beyond the scope of the 
reconstruction program or other acceptable 
reconstruction technique, regardless of adequacy 
of damage data. 

(05) Rollover 

(06) Other non-horizontal forces 

(07) Sideswipe type damage 

(08) Severe override 

(09) Yielding object 

(10) Overlapping damage 

(11) All vehicle and collision conditions are within 
scope of one of the acceptable 
reconstruction programs, but there is 
insufficient data available, (specify): 
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COMPUTER GENERATED CRASH SEVERITY 



59. Total Delta V 



Highest 



I -3 Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means less than 0.5 kmph) 
(160) 159.5 kmph and above 
(999) Unknown 



60. Longitudinal Component of 
Delta V 



Highest 

/ <r^ Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: __000 means greater than 
-0.5 kmph and less than +0.5 kmph) 
( ± 1 60) ± 1 59.5 kmph and above 
(_999) Unknown 

Highest 
61. Lateral Component of Delta V + , 

£3 Nearest kmph (highest) 
_____ Nearest kmph (secondary) 



(NOTE: 000 means greater than -0.5 kmph and 

less than +0.5 kmph) 
(±160) ±159.5 kmph and above 
( 999) Unknown 



62. Energy Absorption 



Highest 



/ ISVt Nearest 100 joules (highest) 



Nearest 100 joules (secondary) 



(NOTE: 0000 means less than 50 joules) 
(9997) 999,650 joules or more 
(9999) Unknown 



63. Impact Speed 



Highest 



Nearest kmph (highest) 



Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

(160) 159.5 kmph and above 

(998) Trajectory algorithm not run 

(999) Unknown 



DELTA V CONFIDENCE LEVEL 



64. Confidence In Reconstruction Program 
Results (For Highest Delta V) 



(0) 
(1) 

(2) 
(3) 
(4) 



No reconstruction 

Collision fits model — results appear 

reasonable 

Collision fits model — results appear high 

Collision fits model — results appear low 

Borderline reconstruction — results appear 

reasonable 



OTHER SPEED ESTIMATE 



65. Barrier Equivalent Speed 



Highest 



6 



5" 



rt.t, 



Nearest kmph (highest) 
Nearest kmph (secondary) 



(NOTE: 000 means 

less than 0.5 kmph) 

( 1 60) 159.5 kmph and above 

(999) Unknown 
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ESTIMATED DELTA V 



66. Estimated Highest Delta V (Researcher 
Determined) 

(0) Reconstruction Delta V coded 

Estimated Delta V 

(1) Less than 10 kmph 

(2) i 10 kmph but < 25 kmph 

(3) i 25 kmph but < 40 kmph 

(4) i. 40 kmph but < 55 kmph 

(5) * 55 kmph 

Other estimates of damage severity 

(6) Minor 

(7) Moderate 

(8) Severe 

(9) Unknown 



Q_ 



3 



INSPECTION TYPE 



67. Type of Vehicle Inspection 

(0) No inspection 

(1) Vehicle fully repaired-no damage evident 

(2) Partial inspection (specify): 

(3) Complete inspection 



DELTA V EVENT NUMBER 



68. Delta V Event Number / 

Code the accident event sequence 

number that resulted in the Delta V that 
has been coded above for this vehicle 
(99) Unknown 



IF THE CDS APPLICABLE VEHICLE WAS NOT INSPECTED (I.E., GV67 = 0), ••* 
DO NOT COMPLETE THE EXTERIOR AND INTERIOR VEHICLE FORMS 

•♦•IF GV07 DOES NOT EQUAL 01-49, DO NOT COMPLETE ••• 

THE EXTERIOR VEHICLE, INTERIOR VEHICLE, 

OCCUPANT ASSESSMENT, AND OCCUPANT INJURY FORMS. 




© 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



EXTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 



±o_ 

? 6 £ b 



NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



3. Vehicle Number 



a a 



VEHICLE IDENTIFICATION 



VIN 



£ .2. :&_ £_ i! g_ j<_ £_ z_ _£ 



Vehicle Make (specify): r I <--/ rnO^ T A 



¥- 



Vehicle Model (specify): 



% 



Model Year _£ j§_ 



LOCATOR 



Locate the end of the damage with respect to the vehicle's damaged center point or bumper corner for end 
impacts or an undamaged axle for side impacts. 



Specific Impact No. 



ol 



Location of Direct Damage 



Location of Field L 



1j\-pf&h> tJ'ZcKy Q ofc*^ ACros>S fVtt^-f •E>a**»y>* 



Location of Max Crush 



r 



CRUSH PROFILE IN CENTIMETERS 



NOTES: Identify the plane at which the C-measurements are taken (e.g., at bumper, above bumper, at sill, above 
sill, etc.) and label adjustments (e.g., free space). 

Measure C1 to C6 from driver to passenger side in front or rear impacts and rear to front in side 
impacts. 

Free space value is defined as the distance between the baseline and the original body contour taken at 
the individual C locations. This may include the following: bumper lead, bumper taper, side protrusion, 
side taper, etc. Record the value for each C-measurement and maximum crush. 



Use as many lines/columns as necessary to describe each damage profile. 



Specific 
Impact 
Number 



Ol 



Plane of Impact 
C-Measurements 



m. 



^ B>KHA«9-g< 



L 



■/ne. 



Abzd 



t)^h \o-h±L- 



r 



ffrki 



/., 



Direct Damage 



Width 
(CDC) 



*i 



Max 
Crush 



> J fie{ 



finpr) A^yJnX &°\ 



Field 
L 



B± 



AZ 



c, 



i 



-f- 



/6 



3 



+ 



4 



LL 



£l 



S 



& 



i- ! 



£ 



k_ 



_a 



o 



i 



52. 



-h 



5 



^2. 



33 



±D 



// 



£2. 



*Vg 
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BEST AVAILABLE 



ORIGINAL SPECIFICATIONS WORK SHEET 



Wheelbase 
Overall Length 
Maximum Width 

Curb Weight 

Average Track ^q ^ 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl/displ. 



/ Q . y inches x 2.54 

/ 7 $ . 5* inches x 2.54 

( O lo . O inches x 2.54 

^? , S 9> pounds x 0.4536 

_ ^ 7 ' 7 u^ches x 2.54 

g /.g inches x 2.54 

^r £) . ^? inches x 2.54 

___ _^ £) . /^> inches x 2.54 

cc x 0.001 

_L£L_3_ CID x 0.0164 



^? ^ w> cm 

/ i> 3 cm 
/ /q 7 'cm 

2.-^1 c™ 






^^8 



Q, SWA 



Special Crash Investigation Addendum 



Submodel Designation: {spedfy} Color: {.pedfy} Repair Cost: $ 

Transmission: {drcie} (Automatich Manual Speed: 3-speed | 4-speed | 5-speed | Other: 



Steering: {drck} Power-assisted | Manual Type: rack-and-pinion | wonn-and-gear | Other 

{please describe} I 



Brakes: {mde} 



Power-assisted | Manual Type: 4-wheel disc | 4-wheel drum | 4-wheeI hydraulic 

| front disc, rear drum | Other: 



Observed Defects: {specify} 



Fleet Type: {drck}TPrivate vehicl<p| Rental vehicle | Leased vehicle | Commercial vehicle | Other 



{please describe}: 
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>« 



TIRE-WHEEL DAMAGE 
a. Rotation physically b. Tire 
restricted deflated 



RF_* 
LF 
RR 
LR 



4 



RF 
LF 
RR 
LR _2_ 



(1) Yes (2) No (8) NA (9) Unk. 



TYPE OF TRANSMISSION 
D Manual ^ Automatic 



VEHICLE DAMAGE SKETCH 



ORIGINAL SPECIFICATIONS 



Wheelbase 
Overall Length 
Maximum Width 
Curb Weight 
Average Track 
Front Overhang 
Rear Overhang 
Undeformed End Width 
Engine Size: cyl./displ. 



£55 



QU, 



10 2 

H3L 



l-H 2-S 



cm 
cm 
cm 

kg 
cm 
cm 
cm 
cm 
L 



WHEEL STEER ANGLES 
(For locked front wheels or 
displaced rear axles only) 

RF ± o 

LF ± o 

RR ± o 

LR ± o 

Within ± 5 degrees 



f 



DRIVE WHEELS 
FWD D RWD D 4WD 



Approximate 
Cargo Weight 



kg 




MEASUREMENTS IN CENTIMETERS 



y Original 

Bumper height 




e^ 







Bumper corne r Q^p 
Stringline i / 



'Mil" 

3,U 




a 55 



ty$ Bumper corner 
Stringline 



Bumper come 
Stringline. 




Bumper corner 
LOJL Stringli 



line 



NOTES Sketch new perimeter and cross hatch direct damaoe and single hatch induced damage on all views. Annotate observations which might be useful in 
reconstructing the accident le.g . grass in tire bead direction ol stnations. scuff on side walls, etc.). If pulling trailer, sketch type of trailer and damage 
received on the back of this page 
Annotate any damage caused by extrication such as component removal by torching, prying, or hydraulic shears. 



HS Form 435B (2f) (1/94) 



BEST AVAILABLE 



Twpeefft 



Cap. 



0*r-all 

LMgtfe 



SUp. 



C«.Ft 
Vol. 



Factory 
Ret. Pr. 



Fadon 
Dof'dPr. 



1987 

PLYMOUTH 6m Fory, V-8. 5.2 Utar, 311 CIO. 2-bM. Gas (EU) 

Boca i Strata 3.91"i3.31"; Tax. H.P. 48.1; P.O. 311 ca. In.. 5.2 Utar 
Braa raw Salon— 112.6" *.!.. 3-Spd. Aalo. Trees. 
6-Ps. 4-dr. Sedan MBL41 204.6" 3.481 472.3 $10,598.00 

1917 Graa Fary Optional Eeate.: Vinyl Roof. Full. $200; Popetar Eaaip. Pkg.. Net $597: Salon Laxary Pan., $545; Air 
CoatfHioafM. $837; R. WhidewDotrester, $148; Emission Caatrol. $99; Power Door Locks, $195; Power Windows, $285; 
Radio: AM/FM. $155; w/Storoo, $399; «/Ultimata Soond. $609; Aato. Speed Coalrol, $179; Till Staarlag Colania. $125. 

1988 (Prices effective Aegost 27, 1987) 

PLYMOUTH RBJANT AMERICA—2.2 L. 4-Cyl. (135) EFI 6as Em. (Aog. 27. 1987) 
Bora A Stroke 3.44"x3.62"; Tai. H.P. 18.92; P.O. 135 ce. in.. 2.2 Utar 

100.3" w.b., Manaal Traas. 

4-Ps. 2-dr. Sedan KPH21 NA NA $6,995.00 $7,405.00 

J=fiSL 4-dr. Sedan KPH41 NA NA 6.995.00 7.405.00 

1PPs)4-dr. Wagon KPH45 NA NA 7.695.00 8.105.00 

.: Engine: w/Torqueflight Trans. . 2.5 L. . 4-Cyi. EFI. $288; Air Conditlonlnf , $807; 
Tinted 6tass. $124; Defroster. $153; CalH. Emissions Systetns. $102; Radios: AM/FM Stereo. w/Cassette. $262; Power 
StaarhNj.S248. 



PLYMOUTH SUNDANCE 



WELLE, HORIZOI 
Stroke 3.44" x 3.62"; Tax 

SUNDANCE— 97" w.b., 5-Spd. Man. Traas., FWD 

5-Ps. 2-dr. Hatchback (Highline) PH24 171.7' 

5-Ps. 4-dr. HB (Highline) PH44 171.7' 

5-Ps. 2-dr. HB (Lowline) PL24 171.7' 

S-Ps. 4-dr. HB (Lowline) PL44 171.7' 

dJELlAMT L F— 100 :r wJh-Jjgr>5-Snd 
5-Ps. 2-dr. Sedan FWTT PH21 

PH41 



Man. Trans. 



178.6" 
178.6" 
178.5" 



2.444 
2.474 
2.444 
2.474 

2.338 
2.342 
2.442 



5-Ps. 4-dr. Sedan FWD 

5-Ps C4-dr. Wagon r'WD. 2-st7) PH45 

CARAVELLE— 103.3" w.b.. FWD. Aato. Trans. 

6-Ps. 4-dr. Sedan. FWD JM41 185.2" 2.532 

CARAVELLE SE— 2.5 L (153) EDM Chryslar EFI Eng., Aato. Trans.. 103.3' 

6-Ps. 4-dr. SE Sedan. FWD JH41 185.2" 2.567 

HORIZON— 99.1" w.b.. FWD. 5-Spd. Man. Trans. 

5-Ps. 4-dr. Hatchback, FWD ME44 163.2" 2.199 



352.4 
352.4 
352.4 
352.4 

369.0 
372.0 
374.0 

387.0 

w.b. 

387.0 

334.4 



$7,975.00 
8.175.00 
NA 
NA 

$8,364.00 
8.364.00 
9.176.00 

$10,659.00 

$11,628.00 

$6,318.00 




> 



sundance ^Iuant^ caravelle. HORIZOI 

Fact. 
List 

$412 
288 
546 
716 
377 
NA 
248 
150/201 
248 
NA 
252 



135) EDG Turbo Eno.P ko 
.5LS/lKlEDMEFl6as ^ 
urn, irans. ^ 

Air Conditioning (Reg. GAC) 

Sun Roof 

Power Windows 

Power Steering 

Power Door Locks 

Power Seat. Left 

Speed Control 

Radio— AM/FM Cassette 



PH 
24 

P 

E 

E 

E 

E 

NA 
NA 
E/NA 
NA 
NA 

E 



PL 
44 

P 

E 

E 

E 

E 

NA 
NA 
NATE 
NA 
NA 

E 




JM 
41 

E 

E 

NA 
807 
NA 
NA 
NA 
NA 
NA 
NA 
262 



JH 
41 

NA 

S 

NA 
807 
NA 
NA 
NA 
NA 

E 

NA 
262 



) 

$8,390.00 
8.590.00 
NA 
NA 

$8,793.00 
8.793.00 
9.605.00 

$11,099.00 

$12,068.00 

$6,641.00 



ME 
44 

NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 
NA 



PLYMOUTH GRAN FURY RWD. 5.2 L VS (318) EU Chrysler. 2-bM. Gas Ena. 
Bora A Stoke 3.11" x 3.31"; Tax. H.P. 48.9; P.O. 311 ca. in.. 5.2 
GRAN FURY SALON— 112.6" w.b.. Aato. Trans.. RWD 

6-Ps. 4-dr. Value Model Sedan BE41 204.6" 3.498 472.34 

6-Ps. 4-dr. Sedan BL41 204.6" 3.486 472.33 

GRAN FURY Optional Eoaip.: Engines: 5.2 L. V8 (318) ELD. 2-bb.. $NA; 5.2 L. V8 
Conditfoainf. $864; Power Windows. $294; Power Door Lacks. $201; Radio w/Stereo 

PLYMOUTH VOYAGER-2.5 L, 4-crl. (153) TBI Gas Eng. 
Bora A Stroke 3.44" x 4.09"; Tax. H.P. 18.93; P.O. 153 ca. in., 2.5 Utar. I 

VOYAGER— 122.9" w.b.. 5-Spd. Traasaxle 

5-Ps. 4-dr. Wagon SHL52 175.9" 2.996 454.8 

VOYAGER Special Edition— 112.0" w.b.. 5-Spd. Man. TransaxJe 

5-Ps. 4-dr. Wagon SE SHH52 175.9" 3.060 454.8 

VOYAGER United Edition— 11 2.0" w.b.. 5-Spd. Man. Transaxie 
5-Ps. 4-dr. Wagon LE SHP52 175.9" 3,185 454.8 

GRAND VOYAGER SE— 112.0" w.b.. 3-Spd. Aato. Transaxie 

7-Ps. 4-dr. Grand Wagon SE SHH53 175.9" 3.249 454.8 



Liter' 

$12,127.00 $12,622.00 
11.407.00 11.902-00 

318) ELE. 4-bbl.. $NA; Air 
; TIN Steering. $129. 

9 Come. Ratio 

$10,887.00 $11,367.00 

$11,587.00 $12,067.00 

$13,462.00 513.942.00 

$12,502.00 $12,982.00 



GRAND VOYAGER LIMITED EDITION— 3.0 1., 8-Cyl. (181) EFA Gas Ettf 

H.P. 30.93; P.' 



Bore A Stroke 3.59" x 2.99"; Tax. 



0.181ca. in.. 3.0 Uer 



GRAND VOYAGER LE 

7-Ps. 4-dr. Wagon 



SHP53 



190*" 
— 60 



3.441 



NA 



$15,509.00 $15,989.00 
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CDC WORKSHEET 



CODES FOR OBJECT CONTACTED 



(01-30) - Vehicle Number 

Noncollision 

(31) Overturn — rollover (excludes end-over-end) 

(32) Rollover— end-over-end 

(33) Fire or explosion 

(34) Jackknife 

(35) Other intraunit damage (specify): 

(36) Noncollision injury 

(38) Other noncollision (specify): 

(39) Noncollision — details unknown 

Collision With Fixed Object 

(41) Tree (i 10 cm in diameter) 

(42) Tree (> 10 cm in diameter) 

(43) Shrubbery or bush 

(44) Embankment 

(45) Breakaway pole or post (any diameter) 

Nonbreakaway Pole or Post 

(50) Pole or post U 10 cm in diameter) 

(51) Pole or post (> 10 cm but <; 30 cm in 
diameter) 

(52) Pole or post (> 30 cm in diameter) 

(53) Pole or post (diameter unknown) 

(54) Concrete traffic barrier 

(55) Impact attenuator 

(56) Other traffic barrier (includes guardrail) 
(specify) : 



(57) Fence 

(58) Wall 

(59) Building 

(60) Ditch or culvert 

(61) Ground 

(62) Fire hydrant 

(63) Curb 

(64) Bridge 

(68) Other fixed object (specify): 

(69) Unknown fixed object 

Collision with Nonfixed Object 

(70) Passenger car, light truck, van, or other 
vehicle not in-transport 

(71) Medium/heavy truck or bus not in-transport 

(72) Pedestrian 

(73) Cyclist or cycle 

(74) Other nonmotorist or conveyance 



(75) 
(76) 
(77) 
(78) 
(79) 
(88) 



Vehicle occupant 

Animal 

Train 

Trailer, disconnected in transport 

Object fell from vehicle in-transport 

Other nonfixed object (specify): 



(89) Unknown nonfixed object 

(98) Other event (specify): 

(99) Unknown event or object 



DEFORMATION CLASSIFICATION BY EVENT NUMBER 



Accident 

Event 
Sequence Object 

Number Contacted 



(1) (2) 
Direction 
of Force 
(degrees) 



Incremental 

Value of 

Shift 



(3) 

Deformation 

Location 



(4) 

Specific 

Longitudinal 

or Lateral 

Location 



(5) 

Specific 

Vertical or 

Lateral 

Location 



(6) 

Type of 

Damage 

Distribution 



(7) 

Deformation 

Extent 



oj_ o.l 



B 



-S j£ £l ^J_ 



US!! SRI 
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COLLISION DEFORMATION CLASSIFICATION 



HIGHEST DELTA "V" 

Accident 

Event 
Sequence Object 
Number Contacted 


(1) (2) 
Direction 
of Force 


(3) 

Deformation 

Location 


(4) 

Longitudinal 

or Lateral 

Location 


(5) 

Vertical or 

Lateral 

Location 


(6) 

Type of 

Damage 

Distribution 


(7) 

Deformation 

Extent 


A.D 1_ 


5.0 1 


6. & I 


->.£. 


«._£ 


s.e 


10. fc 


ii.o 3 



Second Highest Delta "V 



12. 13. 



14. 



15. 



16. 



17. 



18. 



19. 



CRUSH PROFILE IN CENTIMETERS 



The crush profile for the damage described in the CDC(s) above should be documented 
in the appropriate space below. (ALL MEASUREMENTS ARE IN CENTIMETERS.) 



HIGHEST DELTA "V" 



20. 



21. 



22. 



C, 



C« 



±D 



15~jl( -&AQ- _QQO _&£_£l oo_J_ _o&_£_ o*LeL ^l_^^_&. 



Second Highest Delta "V 



23. 



24. 



C, 



C 3 



25. 



C 4 



c 5 



c 6 



±D 



26. Undeformed End Width 

(Coded when highest severity _ 
impact is an end plane impact.) 
Code to the nearest centimeter 



/ 5 d 






(250) 250 centimeters or more 

(998) No highest severity end plane impact 

(999) Unknown 



27. Direct Damage Width 

(For highest severity impact) 

Code to the nearest centimeter 

(250) 250 centimeters or more 
(999) Unknown 



&^± 



28. Original Wheelbase 

Code to the nearest 

centimeter 
(650) 650 centimeters or more 
(999) Unknown 

. inches X 2.54 = 

29. Original Average Track Width 
Code to the 

nearest centimeter 
(185) 185 centimeters or more 
(999) Unknown 

inches X 2.54 = 



as £ 



centimeters 



L±k. 



centimeters 
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BEST AVAILABLE 



30. Are CDCs Documented 
but Not Coded on The 
Automated File? 

(0) No 

(1) Yes 



31. Researcher's Assessment of Vehicle 
Disposition 

(0) Not towed due to vehicle damage 

(1) Towed due to vehicle damage 
(9) Unknown 



32. Is This A Multi-Stage Manufactured Vehicle 
And/Or A Certified Altered Vehicle? 

(0) No post manufacturer modifications 

(1) Yes - post manufacturer modifications 
(specify): 



a_ 



o 



FUEL SYSTEM 



35. Location of Fuel Tank-1 Filler Cap 

36. Location of Fuel Tank-2 Filler Cap 



Page 5 



3 



6 



O 



(Include photograph of CERTIFICATION 
PLACARD in case report) 
(9) Unknown if vehicle is modified 



o> 



FIRE OCCURRENCE 



33. 



34. 



Fire Occurrence 

(0) No fire 

Yes, fire occurred 

(1) Minor 

(2) Major 

(9) Unknown 



Origin of Fire 

(0) No fire 

(1) Vehicle exterior (front, side, back, top) 

(2) Exhaust system 

(3) Fuel tank (and other fuel retention 
system parts) 

(4) Engine compartment 

(5) Cargo/trunk compartment 

(6) Instrument panel 

(7) Passenger compartment area 

(8) Other location (specify): 

(9) Unknown 



o 



£l 



(0) No fuel tank 

(1) On back plane 

(2) Aft of center of the rear wheels (rear axle) 
on left side plane 

(3) Aft of center of the rear wheels (rear axle) 
on right side plane 

(4) Forward of center of the rear wheels (rear 
axle) on left side plane 

(5) Forward of center of the rear wheels (rear 
axle) on right side plane 

(6) Over the center of the rear wheels (rear 
axle) on left side plane 

(7) Over the center of the rear wheels (rear 
axle) on right side plane 

(8) Other (specify):__ 

(9) Unknown 

37. Type of Fuel Tank-1 ' 

38. Type of Fuel Tank-2 

(0) No fuel tank (electrical vehicle) 

(1) Metallic 

(2) Non-metallic 
(9) Unknown 

39. Location of Fuel Tank-1 

40. Location of Fuel Tank-2 d 

(0) No fuel tank 

(1) Aft of center of the rear wheels (rear axle) 
centered 

(2) Aft of center of the rear wheels (rear axle) 
left side 

(3) Aft of center of the rear wheels (rear axle) 
right side 

(4) Forward of center of the rear wheels (rear 
axle) centered 

(5) Forward of center of the rear wheels (rear 
axle) left side 

(6) Forward of center of the rear wheels (rear 
axle) right side 

(7) Over center of the rear wheels (rear axle) 

(8) Other (specify): 

(9) Unknown 



41. Damage to Fuel Tank-1 

42. Damage to Fuel Tank-2 



(0) No fuel tank 

(1) No damage to fuel tank 

(2) Deformed, no seam failure 

(3) Deformed, with a seam failure 

(4) Punctured 

(5) Lacerated (ripped) 

(6) Abraded (scraped) 

(7) Filler neck separation from the fuel tank 

(8) Other damage (specify): 

(9) Unknown 



6 



National Accident Sampling System-Crashworthiness Data System: Exterior Vehicle Form BEST AVAILABLE Page 6 



43. Leakage Location of Fuel System- 1 

44. Leakage Location of Fuel System-2 

(0) No fuel tank 

(1) No fuel leakage 

Primary Area Of Leakage 

(2) Tank 

(3) Filler neck 

(4) Cap 

(5) Lines/pump/filter 

(6) Vent/emission recovery 

(8) Other (specify): 

(9) Unknown 



45. Fuel Type-1 

46. Fuel Type-2 

Single Fuel Type 

(00) No fuel tank 

(01) Gasoline 

(02) Diesel 

(03) CNG (Compressed Natural Gas) 

(04) LPG (Liquid Petroleum Gas) also 
known as Propane 

(05) LNG (Liquid Natural Gas) 

(06) Methanol (M100 or M85) 

(07) Ethanol (E100or E85) 

(08) Other (Hydrogen or others) (specify): 



Electric Powered or Electric/Solar 
Powered Vehicles 

(10) Lead Acid Battery 

(11) Nickel-Iron Battery 

(12) Nickel-Cadmium Battery 

(13) Sodium Metal Chloride Battery 

(14) Sodium Sulfur Battery 

(18) Other (Specify): 



/ 



£> 



47. 



Is This Vehicle Equipped With More Than 
Two Fuel Tanks? 

(0) No (one or two tanks only) 

Yes - More Than Two Tanks 

( 1 ) Yes ~ no damage to any tank or filler 
cap and no fuel sy stem leakage 

(2) Yes - no damage to any tank or filler 
cap but there is fuel system leakage 
(specify leakage location): 



& 



£> \ 



DO 



(3) 



Yes -- damage to an additional tank or 
filler cap and there is fue l system leakage 
(specify the following): 
Type of tank 
Tank location 



Filler cap location 
Tank damage 



Location of leakage 
Type of fuel 



Unknown if more than two tanks 



(98) Other Hybrid (specify): 



(99) Unknown fuel type 




STOP: IF THE CDS APPLICABLE VEHICLE WAS NOT TOWED 

(GV10=0) 
DO NOT COMPLETE THE INTERIOR VEHICLE FORM. 



U.S. Department of Transportation 
National Highway Traffic Safety 
Administration 



INTERIOR VEHICLE FORM 



1 . Primary Sampling Unit Number J & 

2. Case Number - Stratum 7 C? p( Cf> 

3. Vehicle Number C) °^ 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTFM 



GLAZING 



INTEGRITY 



Passenger Compartment Integrity 
(00) No integrity loss 



^O 



Yes. Integrity Was Lost Through 

(01) Windshield 

(02) Ooor (side) 

(03) Door/hatch (back door) 

(04) Roof 

(05) Roof glass 

(06) Side window 

(07) Rear window (backlight) 

(08) Roof and roof glass 

(09) Windshield and door (side) 

(10) Windshield and roof 

(11) Side and rear window (side window and backlight) 

(12) Windshield and side window 

(13) Door and side window 

(98) Other combination of above (specify): 

(99) Unknown 



Door, Tailgate or Hatch Opening 

5. LF / 6. RF / 7. LR / 8. RR / 9. TG/H / 



(0) No door/gate/hatch 

(1) Door/gate/hatch remained closed and operational 

(2) Door/gate/hatch came open during collision 

(3) Door/gate/hatch jammed shut 

(8) Other (specify): 

(9) Unknown 



Damage/Failure Associated with Door, Tailgate or Hatch 
Opening in Collision. If IV05-IV09 * 2, Then code 

10. LF_0 11. RFO 12. LHO_ 13. RRO 14. TG/hO 

(0) No door/gate/hatch or door not opened 

Ooor, Tailgate or Hatch Came Open During Collision 

(1) Door operational (no damage) 

(2) Latch/striker failure due to damage 

(3) Hinge failure due to damage 

(4) Door structure failure due to damage 

(5) Door support (i.e., pillar, sill, roof side rail, 
etc.) failure due to damage 

(6) Latch/striker and hinge failure due to damage 

(8) Other failure (specify): 

(9) Unknown 



Type of Window/Windshield Glazing 

15. WS_|_ 16. LF^ 17. RF^R 18. LR^ 19. RR_£? 

20. BL^ 21. RooKD 22. Other^? 

(0) No glazing 

(1) AS-1 — Laminated 

(2) AS-2 — Tempered 

(3) AS-3 — Tempered-tinted (original) 

(4) AS-2 — Tempered-with after market tint 

(5) AS-3 — Tempered-tinted (with additional after market tint) 

(6) AS- 14 - Glass/Plastic 

(7) Glazing removed prior to accident 

(8) Other (specify): 

(9) Unknown 

Window Precrash Glazing Status 

23. WS_/_ 24. LF_^? 25. RF_P 26. LR_^ 27. RR^? 

28. BL c? 29. Roof O 30. Other / 



(0) 


No glazing 


(1) 


Fixed 


(2) 


Closed 


(3) 


Partially opened 


(4) 


Fully opened 


(7) 


Glazing removed prior to accident 


(9) 


Unknown 



Glazing Damage from Impact Forces 

31 . WS_J_ 32. LF_/_ 33. RF_/ 34. LR_^ 35. RR_^ 

36. BL / 37. RooUD 38. Other / 

(0) No glazing 

(1) No glazing damage from impact forces 

(2) Glazing in place and cracked from impact forces 

(3) Glazing in place and holed from impact forces 

(4) Glazing out-of-place (cracked or not) and not holed from 
impact forces 

(5) Glazing out-of-place and holed from impact forces 

(6) Glazing disintegrated from impact forces 

(7) Glazing removed prior to accident 
(9) Unknown if damaged 

Glazing Damage from Occupant Contact 

39. WS.3 40- LF_/_ 41 . RF_J_ 42. LR_^43. RR _[_ 

44. BL / 45. Roof^> 46. Other / 

(0) No glazing 

(1) No occupant contact to glazing 

(2) Glazing contacted by occupant but no glazing damage 

(3) Glazing in place and cracked by occupant contact 

(4) Glazing in place and holed by occupant contact 

(5) Glazing out-of-place (cracked or not) by occupant 
contact and not holed by occupant contact 

(6) Glazing out-of-place by occupant contact and holed by 
occupant contact 

(7) Glazing removed prior to accident 

(8) Glazing disintegrated by occupant contact 

(9) Unknown if contacted by occupant 



HS Form 435C (Rev. 1/96) 



BEST AVAILABLE 



STEERING RIM/SPOKE DEFORMATION 



COMPARISON VALUE 



(All Measurements Are in Centimeters) 
DAMAGE VALUE 



DEFORMATION 



/t/o £>d7crrA<^Tf y ~t 



National Accident Sampling System-Crash worthiness Data System: Interior Vehicle Form 



OCCUPANT AREA INTRUSION 



BEST AVAILABLE 



Page 2 



Note: If no intrusions, leave variables IV47-IV86 blank. 



Location of 
Intrusion 



Intruding 
Component 



Magnitude 
of Intrusion 



Dominant 

Crush 
Direction 



1st 47. 



2nd 


51. 


3rd 


55. 


4th 


59. 


5th 


63. 


6th 


67. 


7th 


71. 


8th 


75. 


9th 


79. 


10th 


83. 



48. 



52. 



56. 



49. 



50. 



60. 



64. 



68. 



72. 



76. 



80. 



84. 



53. 


54. 


57. 


58. 


61. 


62. 


65. 


66. 


69. 


70. 


73. 


74. 


77. 


78. 


81. 


82. 


85. 


86. 



LOCATION OF INTRUSION 



Front Seat 

(11) Left 

(12) Middle 

(13) Right 

Second Seat 

(21) Left 

(22) Middle 

(23) Right 

Third Seat 

(31) Left 

(32) Middle 

(33) Right 



Fourth Seat 

(41) Left 

(42) Middle 

(43) Right 

(97) Catastrophic 

(98) Other enclosed 
area (specify) 



(99) Unknown 



INTRUDING COMPONENT 

Interior Components 

(01) Steering assembly 

(02) Instrument panel left 

(03) Instrument panel center 

(04) Instrument panel right 

(05) Toe pan 

(06) A (A1/A2)-pillar 

(07) B-pillar 

(08) C-pillar 

(09) D-pillar 

(10) Side panel - forward of the A1/A2-pillar 

(11) Door panel (side) 

(12) Side panel - rear of the B-pillar 
(1 3) Roof (or convertible top) 

(14) Roof side rail 

(15) Windshield 

(16) Windshield header 

(17) Window frame 

(18) Floor pan (includes sill) 

(19) Backlight header 

(20) Front seat back 

(21) Second seat back 

(22) Third seat back 

(23) Fourth seat back 

(24) Fifth seat back 

(25) Seat cushion 

(26) Back door/panel (e.g., tailgate) 

(27) Other interior component (specify): 



Exterior Components 

(30) Hood 

(31) Outside surface of this vehicle (specify): 



(32) Other exterior object in the environment 
(specify) : 

(33) Unknown exterior object 

(97) Catastrophic 

(98) Intrusion of unlisted component(s) 
(specify) : ^^ 

(99) Unknown ~ ~ 



MAGNITUDE OF INTRUSION 



(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(7) 
(9) 



3 centimeters but < 8 centimeters 
8 centimeters but < 1 5 centimeters 
1 5 centimeters but < 30 centimeters 
30 centimeters but < 46 centimeters 
46 centimeters but < 61 centimeters 
61 centimeters 

Catastrophic 

Unknown 



DOMINANT CRUSH DIRECTION 

(1) Vertical 

(2) Longitudinal 

(3) Lateral 

(7) Catastrophic 
(9) Unknown 



BEST AVAILABLE 



Longitudinal 



INTRUSION WORKSHEET 



NOTE- SKETCH INTRUDED AREAS 

Vertical 



Row 

Width 

(cm) 




IS 
1 & 



Longitudinal 




Vertical 



LOCATION 

OF 
INTRUSION 



INTRUDED 
COMPONENT 



Al 



(All Measurements Are In Centimeters) 



COMPARISON 
VALUE 



INTRUDED 
VALUE 



INTRUSION 



O 



jr^-f 



r~u5 t o s\ 5> 



DOMINANT 

CRUSH 
DIRECTION 



Document no more than the 1 5 most severe intrusions 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 



AVAILABLE 



STEERING COLUMN 



87. Steering Column Type 

(1) Fixed column 

(2) Tilt column 

(3) Telescoping column 

(4) Tilt and telescoping column 

(8) Other column type (specify): 

(9) Unknown 



88. Tilt Steering Column Adjustment 

(0) No tilt steering column 

(1) Full up 

(2) Between full up and center 

(3) Center 

(4) Between center and full down 

(5) Full down 
(9) Unknown 



Page 3 



INSTRUMENT PANEL 



92. Odometer Reading 



b 



LJ.3-. 



000 



(000) 
(001) 
(500) 
(999) 



kilometers 

Code to the nearest 1 ,000 kilometers 

No odometer 

Less than 1,500 kilometers 

499,500 kilometers or more 

Unknown 



_lL_jL. ]_U_1_ miles X 1 .6093 = ]_ J_Q. _J_^ J» 



93. 



89 



Telescoping Steering Column Adjustment 

(0) No telescoping steering column 

(1) Full back 

(2) Between full back and midpoint 

(3) Midpoint 

(4) Between midpoint and full forward 

(5) Full forward 
(9) Unknown 



Cl 



Source: 



Instrument Panel Damage from 
Occupant Contact? 

(0) No 

(1) Yes 

(9) Unknown 



94. Type of Knee Bolster Covering 

(0) No knee bolster 

(1) Padded 

(2) Rigid plastic 

(8) Other (specify): 

(9) Unknown 



a_ 



a 



90. 



£l£l 



Steering Rim/Spoke Deformation 

Code actual measured 

deformation to the nearest centimeter 
(00) No steering rim deformation 
(01-14) Actual measured value in centimeters 
(15) 15 centimeters or more 

(98) Observed deformation cannot be measured 

(99) Unknown 




91. Location of Steering Rim/Spoke 
Deformation 
(00) No steering rim deformation 



Quarter Sections 

(01) Section A 

(02) Section B 

(03) Section C 

(04) Section D 



Half Sections 

(05) Upper half of rim/spoke 

(06) Lower half of rim/spoke 

(07) Left half of rim/spoke 

(08) Right half of rim/spoke 

(09) Complete steering wheel collapse 

(10) Undetermined location 
(99) Unknown 



ClCl 




95. Knee Bolsters Deformed from 
Occupant Contact? 

(0) No knee bolster 

(1) No deformation 

(2) Yes - deformation 
(9) Unknown 

96. Did Glove Compartment Door Open 
During Collision(s)? 

(0) No glove compartment door 

(1) No - door did not open 

(2) Yes - door opened 
(9) Unknown 

97. Adaptive (Assistive) Driving Equipment 

(0) No adaptive driving equipment 

(1) Adaptive driving equipment installed 
(Check all that apply.) 
[ ] Hand controls for braking/acceleration 



o 






<o 



[ ] Steering control devices (attached to OEM 

steering wheel 
I ) Steering knob attached to steering wheel 
I ] Low effort power steering (unit or device) 
[ ] Replacement steering wheel (i.e., reduced 

diameter) 
[ ] Joy-stick steering controls 
[ ] Wheelchair tie-downs 
[ ] Modification to seat belts (specify): 



[ ] Additional or relocated switches (specify): 



[ j Raised roof 

( ] Wall-mounted head rest (used behind 

wheelchair) 
( I Other adaptive device (specify): 



(9) Unknown 



BEST AVAILABLE 



[ FIRST SEAT FRONTAL AIR BAGS 


NOTES: Encode the applicable data for the driver and first seat passenger in the vehicle. The attribute for the variable may 
be found below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. / . 

AJ/A 




Driver 


x Passenger 


A-Type of air bag? * 


\ 


\ 


B-Flaps open at tear points? 


\ 


\ 


C-Flaps damaged? 




N 


D-Air bag damaged? 


\ 


\ 


E-Source of air bag damage 


\ 




F-Air bag tethered? 


\ 


\ 


G-Air bag have vent ports? 


\ 




H-Other occupant contact air bag? 


\ 




I-Occupant wearing eyewear? 


'S 




A-Type of Air Bag D-Was There Damage To The Air Bag? 

(0) Not equipped/not available (00) Not equipped/not available 

(1) Original manufacturer installed (01) Not damaged 
system 

(2) Retrofitted air bag Yes • Air Bag Damage 

(3) Replacement air bag (02) Ruptured - 


F-Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether 
straps): 


(8) Unknown type of air bag 

(9) Unknown 

B-Oid Air Bag Module Cover Rap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 


(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 


(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

G-Did The Air Bag Have Vent Ports? 
(0) Not equipped/not available 


(2) Yes 

(3) Deployed, unknown if flap(s) opened 
at designated tear points 


(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 

E-Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 


(1) No 

(2) Yes (specify number of vent ports): 


(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

C-Were Air Bag Module Cover Flap(s) 
Damaged? 

(0) Not equipped/not available 

(1) No 


(3) Deployed, unknown if vent ports 
present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

H-Was the Air Bag in this Occupant's 
Position Contacted by Another Occupant? 


(2) Yes (specify): 


(03) Object carried by occupant, (specify): 


(0) Not equipped/not available 

(1) No 


(3) Deployed, unknown if air bag module 
cover flap(s) damaged 


(04) Adaptive/assistive controls, (specify): 


(2) Yes (specify): 


(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 


(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 


(3) Deployed, unknown if other 
occupant contact to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 




(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 


I-Was This Occupant Wearing Eye-wear? 

(0) Not equipped/not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear 
worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form BEST AVAILABLE p 



VEHICLE INTERIOR SKETCHES 



Note area of ejection/entrapment 





Sketch windshield contact(s) and the damaged area(s) on the instrument panel outline (e.g.. radio, glove 

compartment, damage to instrument panel structure. 

Cross hatch contact points, draw sp.der webs or use other annotation as may be appropr.ate 

Annotate the contacted area with a letter (begin with A| and list on the Points of Occupant Contact page. 
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BEST AVAILABLE 
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POINTS OF OCCUPANT CONTACT 



Contact 



Interior 
Component 
Contacted 



QbZ 



Occupant 

No. If 

Known 



QO 1 



M 



N 



Body 
Region 

If 
Known 



Mt ^H) 



1 1 



Supporting Physical Evidence 

~^TF — 



~K^)Z 



eo 



^>f>id*ji U>eb 



Confidence 

Level of 

Contact 

Point 



1 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering 

column. transmission selector 
lever, other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment(e.g., 
tapedeck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
beiow 

(012) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(01 5) Windshield including one or 
more of the following: front 
header, A <A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object, (specify): 

(019) Other front object (specify): 



CODES FOR INTERIOR COMPONENTS 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A(A1/A2)-pillar 

(054) Left B-piliar 

(055) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar. B-pillar, 
or roof side rail. 

(060) Other left side object 
(specify): 

RIGHT SIDE 

(101) Right side interior surface, 
excluding hardware or 
armrests 

(102) Right side hardware or 
armrest 

(103) Right A(A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

( 1 06) Right side window glass 

(107) Right side window frame 

( 1 08) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 
(1 53) Bert restraint B-pillar or door 

frame attachment point 
( 1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

( 1 62) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

( 1 70) Air bag-driver side 

(175) Air bag compartment 

cover-driver side 
( 1 80) Air bag-passenger side 
(185) Air bag compartment 

cover-passenger side 
(1 90) Other air bag (specify) 



( 1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 



REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE) DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify) : 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 

(411) Wall mounted head rest 
(used behind wheel chair) 

(4 1 2) Other adaptive device 
(specify) : 



CONFIDENCE LEVEL OF CONTACT 
POINT 

(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 
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AUTOMATIC RESTRAINTS 
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NOTES: Encode the data for each applicable front seat position. The attribute for the variables may be found 

below. Restraint systems should be assessed during the vehicle inspection then coded on the Occupant 
Assessment Form. 

AIR BAGS 



Availability/Function 



Deployment 



Failure 



Frontal Air Bags-Left Front 



o 



o 



£l 



Frontal Air Bags-Right Front 



o 



o 



o 



OtherAir Bag 



Air Bag System Availability/Function 

(0) Not equipped/not available 

(1) Air bag 

Non -tunc tional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



Air Bag System Deployment 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Deployed during accident (as a result 
of impact) 

(2) Deployed inadvertently just prior to 
accident 

(3) Deployed, accident sequence 
undetermined 

(4) Deployed as a result of a noncollision 
event during accident sequence 
(e.g., fire, explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



AUTOMATIC BELTS 



Are There Indications of Air Bag 
System Failure? (This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(9) Unknown 



A-Availability/Function 



B-Use 



C-Type 



D-Proper Use 



E-Failure Modes 



Left 



o 



o 



£l 



£l 



A 



Right 



£> 



O 



O 



6 



b 



A-Automatic (Passive) Belt System 
Availability /Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non -tunc tional 

(4) Automatic belts destroyed or 
rendered inoperative 

(9) Unknown 

B-Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

( 1 ) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track 
inoperative) 

(3) Automatic belt use unknown 
(9) Unknown 

C-Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non motorized system 

(2) Motorized system 
(9) Unknown 



D-Proper Use of Automatic (Passive) Belt 
System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under 
arm 

(4) Automatic shoulder belt worn behind 
back 

(5) Automatic belt worn around more 
than one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used 

improperly 

with child safety seat (specify): 

(8) Other improper use of automatic belt 
system 

(specify): 

(9) Unknown 



E-Automatic (Passive) Belt Failure Modes 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure (s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown " 



BEST AVAILABLE 



MANUAL RESTRAINTS 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for the variable may be found below 
Restraint systems should be assessed during the vehicle inspection then coded on the Occupant Assessment Form. 
If a child safety seat is present, encode the data on the back of this page 1 1 . 
If the vehicle has automatic restraints available, encode the appropriate data on page 6. 



A-Availability 



B-Evidence of usage 



C-Used in this crash? 



D-Proper Use 



E-Failure Modes 



Left 

3 



o 



F-Anchorage Adjustment 



A-Availability 



B-Evidence of usage 



C-Used in this crash? 



D-Proper Use 



E-Failure Modes 



F-Anchorage Adjustment 



A-Availability 



B-Evidence of usage 



C-Used in this crash? 



D-Proper Use 



E-Failure Modes 



F-Anchorage Adjustment 



Center 



& 



Right 

5t 



jQO_ 



n. 



3, 



^2. 



no 



£l 







j£l 



£L 



D 



~57J 



oo 



o 



o 



6 



2V 



o5" 



£ 



7 



2fe 



£>Q 



£L 



& 



O 



A-Manual (Active) Bett System Availability 

(0) None available 

( 1 J Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available - type unknown 

Integra/ Belt Partially Destroyed 

(6) Shoulder belt (lap belt 
destroyed/removed) 

(7) Lap belt (shoulder belt 
destroyed/removed) 

(8) Other belt (specify): 

(9) Unknown 

B/C-Manual (Active) Belt System Use 

(00) None-used, not available, or belt 

removed/destroyed 

(01) Inoperable (specify) : 

(02) Shoulder bett 

(03) Lap belt 

(04) Lap and shoulder bett 

(05) Belt used - type unknown 
(08) Other belt used (specify): 

( 1 2) Shoulder belt used with child safety 
seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with 
child safety seat 

(15) Belt used with child safety seat - 
type unknown 

(18) Other belt used with child safety 

seat (specify): 

(99) Unknown if belt used 



D-Proper Use of Manual (Active) Belts 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety 
seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or 
seat 

(5) Belt worn around more than one 
person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt 
used improperly with child safety 
seat (specify): 

(8) Other improper use of manual belt 
system (specify}: 

(9) Unknown 



E-Manual (Active) Bert FaHure Modes During 
Accident 

(0) No manual belt used or not available 

(1) No manual belt failure(s) 

(2) Torn webbing (stretched webbing 
not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated 
(specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



F-Shoulder Bett Upper Anchorage Adjustment 

(0) No shoulder belt 

(1) No upper anchorage adjustment for 
shoulder belt 

Adjustable shoulder Belt Upper 
Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable 
upper anchorage adjustment 
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DRIVER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Front) 



"^ 



\L/ 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON DRIVER AIR BAG (Back) 




\, 



cm 




3. NUMBER OF DRIVER AIR BAG TETHER STRAPS? 



WIDTH OF TETHER STRAP? cm 



BEST AVAILABLE 



DRIVER AIR BAG SKETCHES (Cont'd) 



3. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 



width (WJ 
height (H) 



width (W L ) 



W, 




4. DRIVER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 
a. Upper Flap b. Lower Flap 



W L 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



width (Wu) 




width (W L ) 


height (H t 


i> 




height (H L ) 




W 










1 




i T 

! H. 


T 


i 






w 





6. SKETCH OF OTHER TYPE OF AIR BAG VENT 
PORTS 



7. SKETCH LOCATION OF CIRCULAR AIR BAG VENT 
PORTS 




8. NUMBER OF AIR BAG VENT PORTS? 



9. DIAMETER OF AIR BAG VENT PORTS? 



cm 



cm 



National Accident Sampling System-Crashworthiness Data System: interior Vehicle Form 



PASSENGER AIR BAG DAMAGE AND CONTACT SKETCHES 



1. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Front) 



BEST AVAILABLE 



cm 



cm. 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON PASSENGER AIR BAG (Back) 




3. NUMBER OF PASSENGER AIR BAG TETHER STRAPS? WIDTH OF TETHER STRAP? 



Page 8 



_ cm 



BEST AVAILABLE 



PASSENGER AIR BAG SKETCHES (Cont'd) 



3. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(SINGLE) 



width (W) 
height (H) 



W 



4. PASSENGER AIR BAG MODULE COVER FLAP SIZE 
(DOUBLE) 



Upper Flap 
width (W ) 
height [H v ) 



b. Lower Flap 
width (W L ) 
height (H L ) 



W 



j. i 



w 



5. SKETCH OF OTHER TYPE OF AIR BAG MODULE 
FLAP AND SIZE 



6. SKETCH OF OTHER TYPE OF AIR BAG VENT PORTS 



7. SKETCH LOCATION OF RECTANGULAR AIR BAG 
VENT PORTS 



10 


11 


12 


1 


2 


9 








3 


8 


7 


6 


5 


4 



8. NUMBER OF AIR BAG VENT PORTS? 



9. DIAMETER OF AIR BAG VENT PORTS? 



10. DISTANCE BETWEEN FRONT OF 

DASH AND LEADING (I.E., CLOSEST) 
EDGE OF MODULE'S COVER FLAP? 



cm 



cm 



cm 
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"OTHER" MR BAG DAMAGE AND CONTACT SKETCHES 



1 . SKETCH DAMAGE AND CONTACT EVIDENCE ON "OTHER" AIR BAG (Front) 



2. SKETCH DAMAGE AND CONTACT EVIDENCE ON 'OTHER" AIR BAG (Back) 



BEST AVAILABLE 



"OTHER" MR BAG SKETCHES (Cont'd) 



3. SKETCH AIR BAG MODULE FLAP AND SIZE OR OPENING FOR AIRBAG 



4. SKETCH AIR BAG VENT PORTS 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form 8E3 ^ AVAILABLE p 1Q 



HEAD RESTRAINTS/SEAT EVALUATION 



NOTES: Encode the applicable data for each seat position in the vehicle. The attribute for these variables may be found 

at the bottom of the page. Head restraint type/damage and seat type/performance should be assessed during the 
vehicle inspection then coded on the Occupant Assessment Form. 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



Left 



3 



c^j 



5 



Center 



O 



^L 



s 

E 
C 
O 
N 
D 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



£il 



£l 



££_ 



5" 



G I 



n 



&£ 



J- 



F-Seat Performance 



A-Head Restraint Type/Damage 



B-Seat Type 




T 
H 
E 
R 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



Hi 



1 



o± 



A-Head Restraint Type/Damage 



B-Seat Type 



C-Seat Orientation 



D-Seat Track Position 



E-Seat Back Incline Pre/Post Impact 



F-Seat Performance 



DESCRIBE ANY INDICATION OF ABNORMAL OCCUPANT POSTURE 
(I.E.. UNUSUAL OCCUPANT CONTACT PATTERN) 



Right 



3r 



^ 



o/ 



1 



Q 



OS 



I 



6/ 



BEST AVAILABLE 



| CHILD SAFETY SEAT FIELD ASSESSMENT 


When a child safety seat is present enter the occupant's number in the first row and complete the column below 
the occupant's number using the codes listed below. Complete a column for each child safety seat present. 


Occupant Number 














1 . Type of Child 
Safety Seat 














2. Child Safety Seat 
Orientation 




aJ o 


/ic 








3. Child Safety Seat 
Harness Usage 














4. Child Safety Seat 
Shield Usage 














5. Child Safety Seat 
Tether Usage 














6. Child Safety Seat 
Make/Model 


Specify Below for Each Child Safety Seat 


1 . Type of Child Safety Seat 
(0) No child safety seat 






3. Child Safety Seat Harness Usage 





(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat 

(7) Other type child safety seat (specify) 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 

Child Safety Seat Orientation 

(00) No child safety seat 

Designed for Rear Facing for 
This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed for Forward Facing for This 
Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 

(19) Unknown orientation 

Unknown Design or Orientation For This 
Age/Weight, or Unknown Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



4. Child Safety Seat Shield Usage 

5. Child Safety Seat Tether Usage 

Note: Options Below Are Used for Variables 3-5. 

(00) No child safety seat 

Not Designed with Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used* 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 

6. Child Safety Seat Make/Model 

(Specify make/model and occupant number) 



National Accident Sampling System-Crashworthiness Data System: Interior Vehicle Form BEST AVAILABl 



HEAD RESTRAINTS/SEAT EVALUATION 



Page 1 1 



A-Head Restraint Type/Damage by 
Occupant at This Occupant Position 



(0) No head restraints 

(1) Integral — no damage 

(2) Integral — damaged during 
accident 

(3) Adjustable — no damage 

(4) Adjustable — damaged during 
accident 

(5) Add-on — no damage 

(6) Add-on — damaged during 
accident 

(8) Other 

Specify) : 

(9) Unknown 



B-Seat Type (this Occupant 
Position] 

(00) Occupant not seated or no 
seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back 
cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back 
cushions 

(07) Split bench with folding 
back(s) 

(08) Pedestal (i.e., column 
supported) 

(09) Box mounted seat (i.e., van 
type) 

(10) Other seat type (specify): 



(99) Unknown 



C-Seat Orientation (this Occupant 
Position) 

(0) Occupant not seated or no 
seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



E-Seat Back Incline Prior and Post 
Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward 
position 

(12) Moved to rearward midrange 
position 

(13) Moved to slightly rearward 
position 

(14) Retained pre-impact position 

(1 5) Moved to slightly forward 
position 

(16) Moved to forward midrange 
position 

(1 7) Moved to completely forward 
position 

Slightly reclined prior to impact 

(21) Moved to completely rearward 
position 

(22) Moved to rearward midrange 
position 

(23) Retained pre-impact postion 

(24) Moved to upright position 

(25) Moved to slightly forward 
position 

(26) Moved to forward midrange 
position 

(27) Moved to completely forward 
position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange 
position 

(33) Moved to slightly rearward 
position 

(34) Moved to upright position 

(35) Moved to slightly forward 
position 

(36) Moved to forward midrange 
position 

(37) Moved to completely forward 
position 

(99) Unknown 



(9) Unknown 



D-Seat Track Adjusted Position Prior 
To Impact 

(0) Occupant not seated or no 
seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track 
position 

(3) Seat between forward most 
and middle track positions 

(4) Seat at middle track position 

(5) Seat between middle and rear 
most track positions 

(6) Seat at rear most track 
position 

(9) Unknown 



F-Seat Performance (this Occupant 

Position) 

(0) 

(1) 

(2) 

(3) 



(4) 
(5) 
(6) 



(7) 



Occupant not seated or no seat 
No seat performance failure(s) 
Seat adjusters failed 
Seat back folding locks or "seat 
back" failed (specify): 

Seat tracks/anchors failed 
Deformed by impact of occupant 
Deformed by passenger 
compartment intrusion 

(specify): 

Combination of above (specify): 









35 


34 33 








36 


\ 


/ 


32 




37 


\ 


^ 


U 




31 



Coding diagrams for Seat Back Incline 
Position Prior and Post Impact 



(8) Uther (specify): 



(9) Unknown 
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EJECTION/ENTRAPMENT DATA 



Complete the following if the researcher has any indication that an occupant was either ejected from or entrappec 
in the vehicle. Code the appropriate data on the Occupant Assessment Form. 



EJECTION No \}(\ Yes [ ] 

Describe indications of ejection and body parts involved in partial ejection(s): 



Occupant Number 














Ejection 














(Note on Vehicle Interior Sketch) 

Ejection Area 














Ejection Medium 














Medium Status 















Ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, Unknown degree 
(9) Unknown 

Ejection Area 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 



(7) Roof 

(8) Other area (e.g., back of 
pickup, etc.) (specify): 

(9) Unknown 

Ejection Medium 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 



(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 

Medium Status (Immediately Prior 
to Impact) 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



ENTRAPMENT No Ufj Yes [ ] 

Describe entrapment mechanism: 



Component(s): 



(Note on vehicle interior sketch) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Interview Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



1 . Primary Sampling Unit Number l_ (~J 

2. Case Number - Stratum /_ (o &\ \0 

1 



3. Vehicle Number 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTFM 
CRASHWORTH. M P«:c n» T . -jgg" 






Interviewee(s) Role or Name(s): f^/J^L f \I (£t^ — 



Phone number: 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 









*/-C 



~Vhe ft- \R- beta a, t/^w.4 £f r^Llnov^Jr 10 ^e^n^d^ 



•poeT ft-c^b 






OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



uog^ ) n "VVyg. 4-h^ov>^^ 1 fl-Y\<e 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 




HS Form 433D (1/96) 



Information collected in this report is used to complete HS Forms 4 33A and 4338. These reports are authorized by 
P.L. 89-563. Title 1, Section 106. 108. and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



ACCIDENT DIAGRAM 




Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



NORTH 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AVAILABLE PAGE 2 



CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



TRAVEL DIRECTION? 



LANE? 



( jQ Driver [ 1 Other occupant [ 1 Relative/friend 



[ 1 North [ ] South [ )rf East [ 1 West 
(Or where were they coming from or going to?) 



ROAD CONDITION? 



&C\y 112 [J3 (14 

Note: lane 1 is the right curb lane 



[ ) Other 



(A^Tory [ 1 Wet { J Snow [ ] Slush [ ) Ice [ | Sand, dirt, oil 
( ] Other (specify) 



Kn 



WEATHER CONDITIONS? 
(Check all that apply) 



No adverse conditions 
( 1 Rain [ ] Fog (1 Sleet [ ] Hail [ J Snow [ J Other (specify) 



SIGN OR SIGNAL PRESENT? 
(check all that apply) 



[^}TraU\c control signal (includes flashing beacons, lane control signals, 

and green / amber / red signal) 

[ 1 Stop sign { 1 Yield sign [ J School zone sign 

( 1 Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 

specify: ^^ 

[ J Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: 



( J Miscellaneous control (including railroad controls) specify: 
[ ) None [ ] Unknown 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



( ] No traffic control device present 

I J Not functioning properly (includes defaced, badly worn, covered with 

snow, rotated etc.) specify: 
( J Functioning properly 

( ] Unknown .£^-2-^ 

Xsz 



SPEED BEFORE THE IMPACT? 
(in mph) 



( ] Stopped P^Tn-20 [ 131-40 ( J 51-60 I ] 70 + 

I 11-10 [ 121-30 { J 41-50 [ 161-70 [ ] Unknown 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



l^jGo straight ( J Stopped 

[ 1 Slow down ( 1 Accelerate 

( ] Change lanes to right 
( 1 Change lanes to left 



( 1 Turn left 
[ ] Back up 
[ 1 Other (specify): 



[ 1 Turn right 



CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 



I 1 No 



( ] Unknown 



( 1 Yes (describe) 



AVOIDANCE ACTIONS? 



( ] None 

[ ] Braking with lock-up 
P*Cf Braking without lock-up 
( I Releasing brakes 



( I Accelerating 
l\V Steering left 
( 1 Steering right 



( 1 Unknown 

( 1 Other- specify: 



LOCATION OF VEHICLE AT 
TIME OF IMPACT? 



[/Q Original travel lane ( 1 Different travel lane 
( 1 Off roadway to right [ ) Off roadway to left 
[ I Other (specify): 



( | In intersection 



SPEED AT THE TIME OF 
IMPACT? (in mph) 



Stopped 
1-10 



Pp 1 1-20 
[ ] 21-30 



( 



W^? 



I 31-40 
I 41-50 
Pr 



[ 151-60 
( 161-70 



[ ! 70 + 

[ I Unknown 



DESCRIBE ALL THE IMPACTS 
to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AVAILABLE 



VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 

£>£] NO - - SKIP TO "FIRE DATA" BELOW 
[ ] YES - - ASK THE FOLLOWING QUESTIONS [ ] UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



ROLLOVER BEGAN 



] On roadway 
J Unknown 



[ ] On shoulder 



( ] On roadside or median 



ROLLOVER CAUSE? 



) Other vehicle (specify vehicle number) 

J Contact to object (specify): 

1 Other cause (specify): 

J Unknown 



DIRECTION OF VEHICLE ROLL? 



) Toward the right (passenger side) 
1 Toward the left (driver side) 
I End-over-end 
I Unknown 



NUMBER OF TURNS 



Number of QUARTER TURNS 



Number of COMPLETE TURNS 



( 1 Unknown 



PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 



( ] Left side 
( ] Right side 



( ) Top 
( ] Wheels 



( ] Unknown 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[ 1 YES - - ASK THE FOLLOWING QUESTIONS 



[ Vf NO - - SKIP THIS SECTION 

[ ] UNKNOWN - - SKIP THIS SECTION 



FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



( ) Under the hood 

{ ] Behind the instrument panel 

[ 1 In the passenger compartment 



I j In the trunk/cargo area 

I 1 Under the vehicle 

[ 1 From other involved vehicle 

( ) Unknown 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

( 1 No [ ] Unknown 



( 1 Yes (specify): 



FIRE START WITH THE FUEL 
SYSTEM? 



I I No 



[ 1 Unknown 



I 1 Yes - - specify Which part of the fuel system may have been involved? 

( ] Fuel tank 

( I Fuel lines 

( ) Engine compartment (specify component if known) 

( ] Unknown 



Describe any additional rollover or fire information here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AVAILABLE PAGE 3 



ADDITIONAL VEHICLE INFORMATION 



YEAR, MAKE AND MODEL? 



PREVIOUS OR POST-CRASH 
DAMAGE? 



Year: 19 °f ^ 

Make: C-Ut.\J CO \cjlT 

Model: Cc «w^C" o 



DOORS OR HATCH OPEN 
DURING THE CRASH? 



P(lNo 

[ ] Yes - describe: 

[ J Unknown 

TSJno 

I ] Yes ( ] LF [ J RF [ J LR [ J RR [ ] HATCH 

I ] OTHER 

[ 1 Unknown 



WINDOWS BREAK DURING THE 
CRASH? 



(AfNo 
[ lYes 



Check all that apply 

[ 1WS [ JLF [ JRF [ JLR { JRR 
[ 1 BL [ ] Roof [ ] Other 



WINDOW PRECRASH STATUS 



[ J Unknown 

"ml cfcs?Er 



I 1WS [ 1 LF [ J RF [ ] LR [ ] RR 

( J BL [J Roof [ ] Other 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



"O" = open 

"P" = partially open 



"C" = Closed 
"U" = Unknown 



CARGO IN THE VEHICLE? 



[ 1 No 

[ J Yes - describe: 

l/(l Unknown 



■J^fNo 

{ ) Yes - describe: 



Approximate weight 



[ ] Unknown 



pounds 



VEHICLE MILEAGE 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



miles 



:tfi 



[jn Unknown 



Current location of the vehicle: 



Contact person: 



Detail any notes, questions to ask interviewee (i.e., rescue personnel damaqe to vehicle) or 
directions to vehicle location: 



National Accident Sampling System -Crash worthiness Data System: Interview Form 



best Available 



'Special 'Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



How long have you driven 
this vehicle? 



How many miles do you 
think that you have driven it 
in the last 12-month period? 



] Residential 
] Industrial 
] Undeveloped 
] Other: 



[ ] Commercial 
[ ] Agricultural 
[ ] School 



] Clear (no clouds, no precipitation) 
] Cloudy (partially cloudy, no precipitation) 
] Overcast (full cloud cover, no precipitation) 
] Precipitating [ ] Unknown 



] No precipitation 
] Raining 
] Sleeting 
] Hailing 



[ ] Unknown 
[ ] Freezing rain 
[ ] Snowing 



] Dry [ ] Wet 

] Snowy, slushy [ J Icy 

] Other (e.g., sand, dirt, oil on surface, etc.) 

] Unknown 

jP<f Moderate 



] Heavy 
] Light 



[ ] No other traffic present 



] Professional [ ] Technical 

] Government official 

] Management [ ] Proprietors 

] Sales [ ] Clerical 

] Craftsman and foreman 

] Service worker [ ] Student 

] Farmers and farm-managers 

] Farm labors and foreman 

L J Private household worker 

[^Housewife [ ] Other; 



Years: 



Months: V •- o^ 



BoyToe 



I. 



f\d5 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



Miles: SCO ft \+j}»" a. h/fr* *ajO-^<? 



ffi Daily 
[ J Once weekly 
[ ] Once monthly 
[ ] First time on road 



Where were you intending 
to go when the crash oc- 
curred? 



[ ] Home 

[ ] School 

[ ] Social/recreational 

J^TPersonal business 

^ff Home 

[ ] School 

[ ] Social/recreational 

[ ] Personal business 



] Twice weekly 
] Twice monthly 
] Very infrequently 



] Work 

] Shopping 

] Restaurant . 

] Other: 6» .frS UfAio f\ 

] Work 

J Shopping 

1 Restaurant 

J Other: 
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OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 



SEATING POSITION? 

Front Left (FL) Second Left (2L) 



Front Middle (FM) 
Front Right (FR) 

Third Left |3L) 
Third Middle (3M) 
Third Right (3R) 



Second Middle (2M) 
Second Right (2R) 

Other (SPECIFY in block) 



DRIVER 



SEX, HEIGHT, WEIGHT, AND AGE? 

CIRCLE DRIVER'S RACE: 

Black American Indian j~ Q 

Eskimo or Aleut Asian or Pacific Islander 

Other (specify): 
Unknown 



FRONT LEFT 



OCCUPANT # 



Tf 



OCCUPANT # 



f* 



[ ]M 

U^JF - Not pregnant 

[ ) F - Pregnant - # of 

months 

( ) F - Unk. if pregnant 



X 



HEIGHT- 
WEIGHT: <-fC 
AGE: 2-3 



OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B) Lying on or across seat 

CJ Kneeling, standing or sitting in front of seat 

D) Sitting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 

G) Other (specify) 
H Unknown 



DRIVER OF HISPANIC 

ORIGIN? 

( I Y p^]N [ J U 



[ ]M 

l^Tf 

( IF 
I JF- 



■ Not pregnant 
Pregnant - # of 

months 

Unk 



HEIGHT: 
WEIGHT: 
AGE: 



if pregnant 

' to 

- it. 



d^ 



t 



FEET AND HANDS/ARMS 

LOCATION 

JUST PRIOR TO IMPACT 

EEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

D) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control involved) 

H) Oialing a cellular phone (specify location and 

type of phone) 
I) Holding a cellular phone (specify location and 

type of phone) 
J) Bracing with one or both hands 
K) On lap 

L) One or both out of window (specify) 
M) Other (specify) 
N) Unknown 



[ | Leaning to left 

[ ] Leaning to right 

i^Cl Sitting upright 

[ ) Unknown 

Indicate all letters that 
apply and describe if 
other than above 




Indicate all letters that 
apply and further 
describe as needed 









P<J Leaning to left 

( J Leaning to right 

( J Sitting upright 

( ) Unknown 

Indicate all letters that 
apply and describe if 
other than above.--, 
Z-,ooK>*-^\ -yO# 



] M 

I F - Not pregnant 

] F - Pregnant - # of 

months 

] F - Unk. if pregnant 

7 

.HEIGHT: 

WEIGHT: 

AGE: 



[ 
( 

[ 
I*. 




Prefer 



F 



Indicate all letters that 
apply and further 
describe as needed 



[ ] Leaning to left 

I 1 Leaning to right 

[ ] Sitting upright 

[ ] Unknown 

Indicate all letters that 
apply and describe if 
other than above 



rrk 



Clj*ic 



hi 



>/ 



Indicate all letters that 
apply and further 
describe as needed 



a/ 



OCCUPANT DA TA CONTINUFD ON NEXT PAGE 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BtbT AVAILABLE 



OCCUPANT DATA QUESTIONS (continued) 



BACK UP AGAINST 
THE SEAT BACK? 



DRIVER 



[ J No (describe) 

l-^Ves 

[ 1 Unknown 



ADJUSTABLE SEAT 
TRACK , IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



OCCUPANT # g< 



&\\ No (describe) 

[ 1 Yes 

[ ] Unknown 



OCCUPANT # 



[ I Not adjustable 

PQ Seat all the way forward 

f I Between forward and 

middle 
[ ] At middle position 
( I Between middle and rear 

position 
( ] Seat all the way rearward 
[ ) Unknown 



ADJUSTABLE SEAT 
BACK , IF "YES" 
WHERE WAS THE 
BACK PRE AND 
POST IMPACT 



PRE POST 

[ J ( J Not adjustable 
(1(1 Completely upright 
L^T ( 1 Slightly reclined 
(III Completely reclined 

( ] Slightly forward of 
upright 

[ 1 Completely forward 
( ] ( ) Unknown 



{ J Not adjustable 

( I Seat all the way forward 

[ ) Between forward and 

middle 
[ J At middle position 
I ) Between middle and rear 

position 
I'iQ Seat all the way rearward 
I J Unknown 



I 1 No (describe) 

[ I Yes 

[ I Unknown 



] Not adjustable 

] Seat all the way forward 

J Between forward and 

middle 
] At middle position 
I Between middle and rear 

position 
J Seat all the way rearward 
] Unknown 



PRE POST 



( 1 



( i 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



PRE POST 

[ ] I I Not adjustable 
[ J I I Completely upright 
f I [ I Slightly reclined 
( ] [ I Completely reclined 

( I Slightly forward of 
upright 

{ 1 Completely forward 
(1(1 Unknown 



TILT STEERING COLUMN 



ADJUSTMENT 
PRIOR TO IMPACT 



[ ] Not adjustable 
[ l^-Center 
PO Full down 



[ ] Full up [ ] Between full up and center 

[ ] Between center and full down 
[ ] Unknown 



TELESCOPING STEERING 
COLUMN PRIOR TO IMPACT 



(MNot adjustable 
f] Midpoint 
[ ] Full forward 



[ ] Full back [ ] Between full back and midpoint 
[ ] Between midpoint and full forward 
[ 1 Unknown 



Di<Tjthis vehicle have a cellular phone in it during the crash? 

L^lNo 

I ] Yes - describe type: 



1 1 Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 

(Note to researcher: try to determine anv driver distractions without implying fault! 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio. CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 
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RESTRAINT INFORMATION 



TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position — describe reason 



DRIVER 



) Unknown 
) Lap belt 
1 Shoulder belt 
^C) Lap & Shoulder 
I Not available * 
* Describe: 



OCCUPANT # 



[ ] Unknown 
[ 1 Lap belt 
[ ] Shoulder belt 
PcT'Lap & Shoulder 
[ ] Not available * 
* Describe: 



OCCUPANT # 



1 Unknown 
I Lap belt 
1 Shoulder belt 
] Lap & Shoulder 
] Not available * 
* Describe: 



&&&ELTS MOVE ALONG A 

ifpllllllllllflMpsil^ 




[ ] Unknown 

[>^fNo 

[ J Yes * 



[ J Unknown 

&fNo 

[ 1 Yes # 



[ ] Unknown 
( 1 No 
[ I Yes * 




><■: 






[ ) Yes 

[ ) No (describe) 



[ 1 Yes 

[ 1 No (describe) 



( J Yes 

[ J No (describe) 




^BElim:«Tff CHBO TO 

3 -pwntiau^fiirp^cibelt) 



[ 1 Unknown 

(XfNo 

[ ] Yes * 






( J Yes * 



known 



[ ] Unknown 
[ ) No 
[ ] Yes * 



Hf : V!l£-YES f 



DOES 1TICROSS: 



Chest 

Lap 

Both 



Chest 

Lap 

Both 



Chest 

Lap 

Both 



(AlNo 



[ ] No ^J /A K 
[ ] Yes 6& 

K 1 Unknown 



OCCUPANT WEARING ANY 
SEATBELT? 



[ I Yes 
J I Unknown 



[ 1 No 

[ 1 Yes 

f 1 Unknown 



=Pss 



mm* THmm&m^wiNG if mamma r bbejt vwrngm 



TYPE OF BELT WORN? 



[ ) 



[ 1 



Lap belt 

Shoulder belt 
[ ] Lap & Shoulder 
[ ] Unknown 



[ ] Lap belt 
{ ) Shoulder belt 
[ 1 Lap & Shoulder 
(4) Unknown 



[ ] Lap belt 

[ 1 Shoulder belt 

( ] Lap & Shoulder 

[ 1 Unknown 



LAP BELT SITUATED? 



[ 1 Low on lap 

[ j Across stomach 

[ ] Other (specify): 



[ ] Low on lap 

[ ] Across stomach 

( ] Other (specify): 



( ) Low on lap 

[ 1 Across stomach 

I 1 Other (specify): 



( ] Unknown 



\A ] Unknown 



[ I Unknown 



SHOULDER BELT SITUATED? 



( ] Over shoulder 

[ 1 Under the arm 

( ) Behind back 

( 1 Behind seat 

( 1 Other (specify): 



[ 1 Unknown 



[ j Over shoulder 

( ] Under the arm 

( 1 Behind back 

[ ] Behind seat 

( ] Other (specify): 



[J\\ Unknown 



[ 1 Over shoulder 

[ ] Under the arm 

( J Behind back 

( ] Behind seat 

( ) Other (specify): 



[ ] Unknown 



Describe any breaks, tears, or failures to any of the seat belts^ ~. 7 



h-e, 
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best Available 



EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



DRIVER 



Ufl No 
[ J Yes # 
[ ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



OCCUPANT* j£ 



[^-] No 
[ ] Yes # 
( ] Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



ANYONE PINNED IN 
THE VEHICLE? 



[<] No 

( J Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



f<] No 

( 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ 1 Unknown 

Detail any entrapment 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



[ ] 



[ ] 



( ] 



( 1 



( i 



Fatal before 
removed 
Removed while 
unconscious, or not 
oriented to time or 
place 

Removed due to 
perceived serious 
injuries 

Exited with some 
assistance 
Exited under own 
power 
] Fully ejected 
Unknown 



[ ] Fatal before 

removed 
KU Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
[ ] Exited under own 

power 
[ J Fully ejected 
[ ) Unknown 



OCCUPANT » 



{ 1 
( 1 



No 

Yes * 
Unknown 



# If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



( 1 No 

I 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ J Unknown 

Detail any entrapment 



[ ] Fatal before 

removed 
I } Removed while 

unconscious, or not 

oriented to time or 

place 
[ 1 Removed due to 

perceived serious 

injuries 
[ ] Exited with some 

assistance 
( ] Exited under own 

power 
( ] Fully ejected 
[ 1 Unknown 



the crash scene? 



Further describe any ejection, entrapment, or mobility information here: 

How did occupant(s) depart .$ Ambulance ^Ambulance 

[ I Police or Tow vehicle 
I 1 Relative (specify) 
( | Friend (specify) 
I I Other (specify) 



I I Police or Tow vehicle 
( I Relative (specify) 
{ I Friend (specify) 
I I Other (specify) 



I Ambulance 

I Police or Tow vehicle 

I Relative (specify) 

I Friend (specify) 

I Other (specify) 



^fOOJ^ her- o^ oK^\*<L< 5'££_ 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 

IX 1 YES (IF "YES" COMPLETE THIS SECTION) 

[ ] NO [ ) UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[Y\ NO 

[ ] YES - continue to right 
[ ] UNKNOWN - go to 
box below 



DRIVER SIDE 
FRONTAL 



PASSENGER SIDE 
FRONTAL ^ 
OCCUPANT # cX 



TYPE OF AIR BAG? 



[ ] Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
[ I > 1 . with at least 

one deployment 
( I Previous accident(s) 

unknown if deployed 

IP PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 



fXf Oric 



[ ] Prior crash without 

deployment 
[ 1 One prior crash with 

deployment 
[ J > 1 , with at least 

one deployment 
( I Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ I CHECK IF NOT 
REINSTALLED 



"OTHER" AIR BAG 
SPECIFY: 

OCCUPANT U 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



iginal equipment 
[ I Retrofitted 
[ I Replacement 
( ] Unknown 



[ | No $\] Unknown 
( I Yes - Specify: 



rM Original equipment 
[ ] Retrofitted 
[ I Replacement 
[ ] Unknown 



ftO" 






P~ 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



.0' 



[ I Yes [ lUnknown 

\ If "NO" was the 
wiring disconnected 
prior to the crash? 

( I Yes [ I No M Unk 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT Q[fi 
LENSES) ANY JEWELRY. OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



( ] No [*\\ Unknown 
( I Yes - Specify: 

r, 



[ ] Prior crash without 

deployment 
( 1 One prior crash with 

deployment 
( J > 1 , with at least one 

deployment 
[ ) Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
( 1 CHECK IF NOT 
REINSTALLED 



[ ] Original equipment 

[ ] Retrofitted 

[ ] Replacement 

[ ] Unknown 







>jf 



( 1 No [ lUnknown 
[ ] Yes - Specify: 



( I No [1 Unknown 
( I Yes - Specify: 



l>t&l 






WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



i£T No ( | Unknown 
1 I Yes Specify: 



( 1 Yes { JUnknown 

1 If "NO" was the 
wiring disconnected 
prior to the crash? 

[ ] Yes [ J No ( I Unk 



( lYes 
I 1 No 



( lUnknown 



No [ 1 Unknown 
[ 1 Yes - Specify: 



HCTNo ( I Unknown 
[ 1 Yes Specify: 



If "NO" was the 
wiring disconnected 
prior to the crash? 

I 1 Yes ( 1 No [ 1 Unk 



I I No [J Unknown 
( 1 Yes - Specify: 



[ I No (I Unknown 
{ 1 Yes - Specify: 



Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form 



BEST AvAIlABlE 



CHILD SAFETY SEAT INFORMATION 



WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
\J(] NO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANTS 


OCCUPANT # 


MAKE AND MODEL OF 
THE SAFETY SEAT? 








TYPE OF SEAT? 




[ ] Infant 

[ ] Toddler 

[ ] Convertible 

[ ] Booster 

[ ] Integral 

( 1 Other Specify: 


[ ] Infant 

[ ] Toddler 

( ] Convertible 

[ ] Booster 

[ ] Integral 

[ ] Other Specify: 


[ ] Unknown 


( ] Unknown 


DIRECTION FACING 
PRIOR TO THE 
CRASH? 




[ ) Front 

[ ) Rearward 

{ ] Unknown 


[ ] Front 
[ 1 Rearward 
[ J Unknown 


VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 




[ ) No 

( 1 Yes 

[ ] Unknown 


( 1 No 

( 1 Yes 

[ ] Unknown 


HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 




[ 1 Looped through designated 

rear framing studs 
[ ] Looped through arm rest 

slots 
[ 1 Belt across safety shield 
[ ] Looped through rear frame 

outside the designated 

framing struts 
[ ] Other (specify): 


( ] Looped through designated 

rear framing studs 
[ ] Looped through arm rest 

slots 
[ ] Belt across safety shield 
[ ) Looped through rear frame 

outside the designated 

framing struts 
[ ] Other (specify): 




{ ] Unknown 


( ) Unknown 




WHAT WAS THE 
CHILD SEAT 
EQUIPPED WITH AT 
TIME OF PURCHASE? 




[ 1 Harness 
( ] Shield 
{ J Tether 
( 1 Unknown 


( 1 Harness 
[ ] Shield 
[ 1 Tether 
[ 1 Unknown 


ANY OF THESE 
ADDED AFTER THEY 
OWNED THE SAFETY 
SEAT? 




[ I Harness 
( 1 Shield 
[ ] Tether 
( | None 
[ | Unknown 


[ ) Harness 
[ ] Shield 
[ 1 Tether 
( 1 None 
( ] Unknown 


Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: Interview Form SEbT AvAIlABLE 



INJURY INFORMATION 



PAGE 7 



WERE YOU INJURED? 

** // "YES" go to manikin page 

and record injuries in detail 
** // "NO " ask next questions 



DRIVER 



OCCUPANT* ^ 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



{ ) No 

OC Yes 

[ I Unknown 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



( ! 
[ 1 
[ 1 
( I 
( I 
[ I 
I I 
BO 



[ ] 
I ) 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin u 



I ] No 

{& Yes 

( I Unknown 



OCCUPANT ft 



No \M^ f V w 
Yes ^Uf 
Unknown V 



I I Cuts 

[ I Abrasions 

( ) Bruises 

( J Broken bones 

P0 Head, skull, brain 

( I Internal injury 

[ J Sprains, strains 

[ J Other - specify on 
manikin 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



( 1 

[ 1 

( ) 

( I 

[ i 

[ I 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



1 > 

[ 1 



No 

Yes 

Unknown 



HOSPITALIZED? 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



i i 



No 

Yes - ft of days 



I ] 
I 1 



[ I 
( ] 
[ I 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



( l^No 
&T Yes 



ft of days 



( 1 Unknown 



( i 
t I 



No 
Yes 



~^r\ 



NAME OF MEDICAL 
TREATMENT FACILITY? 



RECEIVE ANY FOLLOW-UP 
TREATMENT? 



[ ) Unknown 



( 1 Unknown 



\>(\ No 

( 1 Yes 

[ I Unknown 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

• If not an in -person interview, 

make appointment to have 

release signed 



iXf No 

I J Yes - describe any 

additional injuries 

diagnosed: 



( 1 Unknown 




I No 

J Yes 

I Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



1 No 

J Yes 

] Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 
Yes 



ft of days 



1 Unknown 



No 

Yes 

Unknown 



( 1 
( 1 



No 

Yes - describe any 

additional injuries 

diagnosed: 



l.\l No 

90 Not working prior 

to crash 
( I Yes - # of days 



( ] Unknown 



'X' 
( I 

OATE: 
TIME: 
PLACE: 



No 

Yes* 

Unknown 



( I Unknown 



1>CT No 

Q^T Not working prior 

to crash 
[ J Yes - ft of days 



No 

Yes - describe any 

additional injuries 

diagnosed: 



[ 1 Unknown 



( I Unknown 



No 

Yes* 

Unknown 



DATE: 
TIME: 
PLACE: 



[ ] No 

I 1 Not working prior 

to crash 
( J Yes - ft of days 



I J Unknown 



( I 
[ 1 
[ I 

DATE: 

TIME: 

PLACE: 



No 
Yes* 

Unknown 
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PSU Number / O Case Number— Stratum / (z> ^ (& Vehicle Number G / Occupant Number / 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): -J~) £"S±.^ 




SOFT TISSUE/INTERNAL INJURIES 

cJfx,^ holts 




SKELETAL INJURIES 





The SPace Provided Pn the back of this page mav he u s ed to further detail injuries noted bv the interviewee^). 
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PSU Number / O Case Number -Stratum / (p *Z k? Vehide Number O I Occupant Number ® <5^ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s)- ^ Q TH-&&Z. 



®p&£ 




SOFT TISSUE/INTERNAL INJURIES 




SKELETAL INJURIES 







T 










The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 
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PSU Number 



/ O 



?6 
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Case Number— Stratum _/_ _j~^ Vehicle Number Occupant Number 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): 



SOFT TISSUE/INTERNAL INJURIES 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Interview Form: 
Vehicle #2 Driver 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



INTERVIEW FORM (A) 



/ O 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum (_ (o ex; (p> 

3. Vehicle Number 



£l2. 



BEST AVAILABLE 

NATIONAL ACCIDENT SAMPLING SYSTfm 
CRASHWORTH.N^S^DAjljgg^; 



Interviewee(s) Role or Name(s): 



Phone number: 



Review all available information and interview questions prior to conducting interview(s) to ensure the 
acquisition of all pertinent data. 

If the driver was not the person interviewed, was an appointment made for a follow-up interview? 



DRIVER'S DESCRIPTION OF ACCIDENT EVENTS 



J^ v^Qtfb 



^/B 






^k 4urr\ (Z) QscLts in 



Qin.h^ \nro 'He. r ^>fir\<A S^o p 






O-e-fV 



f--rO 



J^ 



Ja £\c\\ 



Wro t I A-Mg^ \jj/n 6\c\naJl 'She- uua^tv^rf ^J-^uh h/k 






tlg^^A 



i_£__M ^ ^frfc 



ft 



^T JpPrcM- u^> cm- -k) cj-ej- gf-f h-tt c 



frfL 



T >Q\oc -fa ^vxAfiKQ n£C arva 



3r 



^ 



Hl ^ <A ^AA 



*r 



OCCUPANT'S DESCRIPTION OF ACCIDENT EVENTS 



SPECIFIC QUESTIONS TO ASK INTERVIEWEE 



HS Form 4330 (1/96) 



Information collected in this report is used to complete HS Forms 433A and 433B. These reports are authorized by 
P. I. 89-563, Title 1. Section 106. 108. and 112. While you are not required to respond, your cooperation is 
needed to make the results of this data collection effort comprehensive, accurate, and timely. 



BEST AVAILABLE 



ACCIDENT DIAGRAM 




Use this diagram to aid in relating 
interviewee accident trajectory data (i.e., 
pre-impact to FRP orientations) to identifiable 
objects in the environment. 



NORTH 
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CRASH DATA INFORMATION 



IF POSSIBLE OBTAIN THIS INFORMATION FROM THE DRIVER: 



SOURCE OF INFORMATION: 



TRAVEL DIRECTION? 



LANE? 



itfb 



river ( 1 Other occupant ( 1 Relative/friend 



[ J North [ J South [ ] East (M West 
(Or where were they coming from or going to?) 



( 1 1 
Note: lane 



& 



2 [J3 f I 4 

the right curb lane 



[ 1 Other 



ROAD CONDITION? 



WEATHER CONDITIONS? 
(Check all that apply) 



pdDry [ 1 Wet [ ] Snow [ ] Slush [ ] Ice (J Sand, dirt, oil 
[ J Other (specify) 



lVT No adverse conditions 

( J Rain [ 1 Fog [J Sleet ( J Hail ( J Snow ( J Other (specify) 



SIGN OR SIGNAL PRESENT? 
(check all that apply) 



r\) Traffic control signal (includes flashing beacons, lane control signals, 

and green / amber / red signal) 



( ] Stop sign 



( ] Yield sign [ ] School zone sign 



( ) Other regulatory sign (No "U" turn, left turn only, wrong way, etc.) 
specify: 



WAS THE CONTROL 
FUNCTIONING PROPERLY? 



( J Warning sign (Winding road sign, stop ahead, intersection signs, etc.) 
specify: 



( J Miscellaneous control (including railroad controls) specify: 
( J None [ 1 Unknown 



SPEED BEFORE THE IMPACT? 
(in mph) 



BEFORE IMPACT, INTENDING 
TO ... ? 

(check all that apply) 



CONTROL LOSS DUE TO 
WEATHER OR MECHANICAL 
PROBLEMS? 



( ] No traffic control device present 

( J Not functioning properly (includes defaced, badly worn, covered with 

- snow, rotated etc.) specify: 
\/\] Functioning properly 
( 1 Unknown 



I^fStopped 
( ) 1-10 



( I 11-20 () 31-40 
[ 121-30 [ 141-50 



[ 1 51-60 
( 161-70 



( J 70 + 

[ I Unknown 



( I Go straight I J Stopped p(f Turn left 

[ 1 Slow down ( 1 Accelerate ( 1 Back up 

( ) Change lanes to right ( 1 Other (specify): 

( ] Change lanes to left 



[ 1 Turn right 



O^Ho 



( 1 Unknown 



( 1 Yes (describe) 



AVOIDANCE ACTIONS? 



LOCATION OF VEHICLE AT 
TIME OF IMPACT? 



SPEED AT THE TIME OF 
IMPACT? (in mph) 



DESCRIBE ALL THE IMPACTS 
to the vehicle and how this vehicle 
moved to its stopped position, after 
the collision? 



PO^None 

] Braking with lock-up 
1 Braking without lock-up 
I Releasing brakes 



( 1 Accelerating 
( 1 Steering left 
( 1 Steering right 



( 1 Unknown 

( 1 Other- specify: 



•^Original travel lane ( I Different travel lane ( 1 In intersection 
1 Off roadway to right ( ] Off roadway to left 
1 Other (specify): 



^Stopped I 111-20 (131-40 (151-60 ( I 70 + 

M-10 ( 121-30 ( | 41-50 ( 161-70 ( 1 Unknown 
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VEHICLE INFORMATION 



ROLLOVER DATA 



DID THIS VEHICLE ROLL OVER DURING THE CRASH? 
[ ] YES - - ASK THE FOLLOWING QUESTIONS 



d<f NO - - SKIP TO "FIRE DATA" BELOW 

[ I UNKNOWN - - SKIP TO "FIRE DATA" BELOW 



ROLLOVER BEGAN 



ROLLOVER CAUSE? 



DIRECTION OF VEHICLE ROLL? 



1 On roadway 
] Unknown 



[ 1 On shoulder 



On roadside or median 



J Other vehicle (specify vehicle number) 

1 Contact to object (specify): 

J Other cause (specify): 

1 Unknown 



) Toward the right (passenger side) 
] Toward the left (driver side) 
] End-over-end 
) Unknown 



NUMBER OF TURNS 



Number of QUARTER TURNS 
Number of COMPLETE TURNS 



( ) Unknown 



PLANE IN CONTACT WITH 
GROUND AT FINAL REST? 



( 1 Left side 
[ ) Right side 



( ) Top 
( ] Wheels 



( ] Unknown 




DID THIS VEHICLE EXPERIENCE A FIRE? 



[ ] YES - - ASK THE FOLLOWING QUESTIONS 



'A 



NO - - SKIP THIS SECTION 
UNKNOWN - - SKIP THIS SECTION 



FIRE STARTED, OR SMOKE 
WAS FIRST SEEN ... 



FIRE START WITH THE 
ELECTRICAL SYSTEM? 

[ 1 No (1 Unknown 



FIRE START WITH THE FUEL 
SYSTEM? 



( I No 



[ I Unknown 



{ ) Under the hood 

( ] Behind the instrument panel 

( ) In the passenger compartment 



( 1 In the trunk/cargo area 

[ 1 Under the vehicle 

( 1 From other involved vehicle 

{ ) Unknown 



[ ) Yes (specify): 



I 1 Yes - - specify Which part of the fuel system may have been involved? 

[ 1 Fuel tank 

( I Fuel lines 

[ 1 Engine compartment (specify component if known) 

( ) Unknown 



Describe any additional rollover or fire information here: 
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ADDITIONAL VEHICLE INFORMATION 



YEAR, MAKE AND MODEL? 



Year: 19 



^^ 



PREVIOUS OR POST-CRASH 
DAMAGE? 



Make: PtMyvnoiA^ 

Model: K^\\-&#^ *■ 



DOORS OR HATCH OPEN 
DURING THE CRASH? 



£<fNo 

[ I Yes - describe: 

[ ] Unknown 



L^TNo 



WINDOWS BREAK DURING THE 
CRASH? 



[ I Yes ( ] LF [ ] RF [ J LR [ J RR ( j HATCH 

[ ] OTHER 

[ ] Unknown 



[ ]No 
fcCfYes 



WINDOW PRECRASH STATUS 



Check all that apply 

r^CTwS ( ]LF l JRF [ JLR ( ]RR 
f ] BL [J Roof [ J Other 



[ ] Unknown 



GLOVE COMPARTMENT DOOR 
OPEN DURING THE CRASH? 



[ ] WS r ( j LF I [ J RF [ J LR [ J RR 

[ ] BL [ ] Roof [ ] Other 



"O" = open 

"P" = partially open 



'C" = Closed 
'U" = Unknown 



CARGO IN THE VEHICLE? 



1^1 No 

[ ] Yes - describe: 

[ ] Unknown 



VEHICLE MILEAGE 



IF VEHICLE HAS NOT BEEN 
INSPECTED 



f^fNo 

( ] Yes - describe: 



Approximate weight - 



[ J Unknown 



pounds 



miles 



■tf 



[X] Unknown 



Current location of the vehicle: 
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BEST AVAILABLE 



'Special Crash Investigation Addendum: Driver Information 



Do you recall the type of 
development in the area of 
the crash? 



What were the weather con- 
ditions at the time of the 
crash? 



M Residential 
[ ] Industrial 
[ ] Undeveloped 
[ ] Other: 



P<X Commercial 
[ ] Agricultural 
[ ] School 



O^J Clear (no clouds, no precipitation) 
[ ] Cloudy (partially cloudy, no precipitation) 
[ ] Overcast (full cloud cover, no precipitation) 
[ ] Precipitating [ ] Unknown 



What was the type of pre- 
cipitation? 



What was the condition of 
the road surface? 



[ ] Unknown 
[ ] Freezing rain 
[ ] Snowing 



Pd No precipitation 
[ ] Raining 
[ ] Sleeting 
[ ] Hailing 

[AfDry [ ] Wet " 

[ ] Snowy, slushy [ ] Icy 

[ ] Other (e.g., sand, dirt, oil on surface, etc.) 
[ ] Unknown 



How would you describe the 
amount of traffic at the time 
of the crash? 



What is your occupation? 



[ ] Heavy 
[ 1 Light 



P(f Moderate 

[ ] No other traffic present 



How long have you driven 
this vehicle? 



How many miles do you 
think that youhave driven it 
in the last 12-month period? 



How often do you drive this 
particular roadway? 



Where were you coming 
from just prior to the crash? 



[ ] Professional [ ] Technical 

[ ] Government official 

[ ] Management [ ] Proprietors 

[ ] Sales [ ] Clerical 

[ ] Craftsman and foreman 

[ ] Service worker &({ Student 

[ ] Farmers and farm-managers 

[ ] Farm labors and foreman 

[ ] Private household worker 

[ ] Housewife [ ] Other: 



Years: 



Months: 



< ) Z S~T>y< 



Miles: $0b~?>OD 



[ ] Once weekly 
[ ] Once monthly 
[ ] First time on road 



Where were you intending 
to go when the crash oc- 
curred? 



[ ] Home 

P(f School 

[ ] Social/recreational 

[ ] Personal business 



[ ] Home 

[ ] School 

[ J Social/recreational 

[ J Personal business 



] Twice weekly 
] Twice monthly 
] Very infrequently 



] Work 

] Shopping 

] Restaurant 

] Other: 



P<\ Work 
] Shopping 
] Restaurant 
] Other: 
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OCCUPANT DATA QUESTIONS 



HOW MANY PEOPLE WERE IN THE VEHICLE AT THE TIME OF THE CRASH? 



SEATING POSITION? 

Front Left (FU Second Left (2L) 

Front Middle (FM) Second Middle (2M) 

Front Right (FR) Second Right (2R) 



DRIVER 



Third Left (3D 
Third Middle (3M) 
Third Right (3RJ 



Other {SPECIFY in block) 



OCCUPANT U c$ 



OCCUPANT # 2l 



1 



FRONT LEFT 



SEX, HEIGHT, WEIGHT, AND AGE? 

CIRCLE DRIVER'S RACE: 

IXo. 
Black American Indian "77- ■ 



White 

Eskimo or Aleut Asian or Pacific Islander 

Other (specify): 
Unknown 



OCCUPANT POSTURE 

A) Kneeling or standing on seat 

B) Lying on or across seat 

C) Kneeling, standing or sitting in front of seat 

D) Setting sideways, turned to side or back 

E) Sitting on console 

F) Lying back in reclined position 
GJ Other (specify) 

H Unknown 



I J F - Not pregnant 
{ JF- Pregnant - # of 

months 

( IF- Unk. if pregnant 

£'/l" 



J/- 



HEIGHT: 
WEIGHT: 
AGE: 



mo 



( ) F - Not pregnant 
( J F - Pregnant - M of 
months 



( JF- Unk. if pregnant 



n- 



DRIVER OF HISPANIC 

ORIGIN? 

I I Y >^Tn ( )U 



[ I 



[ I 
I 



Leaning to left 
Leaning to right 
Sitting upright 
J Unknown 



FEET AND HANDS/ARMS 

LOCATION 

JUST PRIOR TO IMPACT 

EEET 

A) On floor or foot controls 

B) One or both on dash 

C) One or both on seat 

0) Other (specify) 

E) Unknown 

HANDS / ARMS 

F) Both hands on steering wheel 

G) One on wheel, other hand resting or 
adjusting a control (specify hand on wheel 
and control involved) 

H) Dialing a cellular phone (specify location and 
type of phone) 

1) Holding a cellular phone (specify location and 
type of phone) 

J) Bracing with one or both hands 

K) On lap 

L) One or both out of window (specify) 

M) Other (specify) 

N) Unknown 



Indicate all letters that 
apply and describe if 
other than above 



HEIGHT: 
WEIGHT: 
AGE: 



1*1 



I ]M 

i^ff - Not pregnant • 
I ] F - Pregnant - # of 
months 

. , 1 F - Unk 

HEIGHT: 



A 



4& 



25^^! 




HEIGHT: 



if pregnant 

/7Z5~ 4W 



AGE: 



44- 




I I Leaning to left 

( ) Leaning to right 

[Xj Sitting upright 

[ J Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



k 



? 



I ] Leaning to left 

I I Leaning to right 

[ ] Sitting upright 

Of) Unknown 

Indicate all letters that 
apply and describe if 
other than above 



Indicate all letters that 
apply and further 
describe as needed 



Indicate all letters that 
apply and further 
describe as needed 



OCCUPANT DA TA CONTINUED ON NEXT PAGE 
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OCCUPANT DATA QUESTIONS (continued) 



BACK UP AGAINST 
THE SEAT BACK? 



DRIVER 



ADJUSTABLE SEAT 
TRACK , IF "YES" 
WHERE WAS THE 
TRACK PRIOR TO 
IMPACT? 



( 1 No (describe) 

J^fYes 

[ | Unknown 



1 Not adfustabie 
1 Seat all the way forward 
Between forward and 
middle 
( 1 At middle position 
(VI Between middle and rear 

position 
I J Seat all the way rearward 
( J Unknown 



OCCUPANT* _^ 



( I No (describe) 

^f Yes 

( ] Unknown 



OCCUPANT U J+'j' 



I 
I ] 



( I 



ADJUSTABLE SEAT 
BACK, IF "YES" 
WHERE WAS THE 
BACK PRE AND 
POST IMPACT 



PRE POST 



Not adjustable 

Seat all the way forward 

Between forward and 

middle 

At middle position 
P^ Between middle and rear 

position 
( ] Seat all the way rearward 
( 1 Unknown 



( 1 
( I 



( 1 



I ] No (describe) 

( LYes 

l/Q Unknown 



( i 
( i 
( ] 



] Not adjustable 
I Completely upright 
I Slightly reclined 
J Completely reclined 
) Slightly forward of 

upright 
J Completely forward 
] Unknown 



PRE POST 



( I 
[ ) 
( ) 



[ 1 



] Not adjustable 
] Completely upright 
J Slightly reclined 
] Completely reclined 
J Slightly forward of 

upright 
1 Completely forward 
J Unknown 



££] Not adjustable 

[ J Seat all the way forward 

( ] Between forward and 

middle 
[ I At middle position 
( 1 Between middle and rear 

position 
[ 1 Seat all the way rearward 
[ ] Unknown 



PRE POST 



Cxfjxf 



( i ( i 

( i [ i 

[ i [ i 

( i 

[ i 
[ i ( i 



Not adjustable 
Completely upright 
Slightly reclined 
Completely reclined 
Slightly forward of 
upright 

Completely forward 
Unknown 



TILT STEERING COLUMN 



ADJUSTMENT 
PRIOR TO IMPACT 



l^\] Not adjustable [ J Full up ( ] Between full up and center 

[ ] Center [ ] Between center and full down 

[ ] Full down [ 1 Unknown 



TELESCOPING STEERING 
COLUMN PRIOR TO IMPACT 



l2f Not adjustable I ] Full back [ ] Between full back and midpoint 
( ] Midpoint [ ] Between midpoint and full forward 

( ] Full forward [ ] Unknown 



Did this vehicle have a cellular phone in it during the crash? 

Qfl No 

[ J Yes - describe type: 



I ) Unknown 



(e.g., portable, mounted in vehicle, flip phone, etc.) 

(Note to researcher: try to determine any driver distractions without implying fault) 

Was the driver doing any of the following? (check all that apply - and specify) 

Talking to or listening to another occupant (specify): 

Was there a moving object in vehicle (specify): 

Talking or listening on a cellular phone (specify): 

Dialing a cellular phone (specify): 

Adjusting climate control (specify): 

Adjusting radio. CD or cassette player (specify): 

Using other device or object in vehicle (specify): 

Sleepy / asleep (specify): 

Distracted by outside person, object, or event (specify): 

Eating or drinking (specify): 

Smoking related (specify): 

Other (specify): 

Unknown 
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TYPE OF SEAT BELT AVAILABLE 

NOTE: If a belt is not available for a seat 
position — describe reason 



DRIVER 



1 Unknown 
1 Lap belt 
J/Shoulder belt 
j^l Lap & Shoulder 
] Not available * 
* Describe: 



OCCUPANT* JL 



[ 1 Unknown 



OCCUPANT # 3' 



I 1 



?0£flpLTS MOVE ALQISlGlft 



|3Rf ZED TRAGKIIiDKiFHIS 







iiV ~ 



'Wrn^t- ^^tkikX^Bk^iii^iii^i^i^. 







{ J Unknown 



[XfNo 



[ 

[ ] Yes * 



Lap belt 

houlder belt 

Lap & Shoulder 

Not available * 

Describe: 



&] Unknown 
I Lap belt 
1 Shoulder belt 
1 Lap & Shoulder 
] Not available # 
* Describe: 



[ ) Unknown 

(XTNo 

[ ) Yes * 




3 -point autotiriatfcptieit} 






SSWB^ES^ DOES lllj&ROSS: 



[ 1 Yes 

[ ] No (describe) 



[ ] Unknown 

[MNo 

[ J Yes * 



[ ) Yes 

[ ] No (describe) 



[ J Unknown 
( 1 No 
( J Yes * 






OCCUPANT WEARING ANY 
SEATBELT? 



Chest 

Lap 

Both 



L>(] No 



( 1 Yes 

\ 1 Unknown 



( 1 Unknown 

[XlNo 

[ ] Yes * 



( 1 Yes 

[ 1 No (describe) 



Chest 

Lap 

Both 



Kl No 

[ 1 Yes 

[ I Unknown 



[ ] Unknown 
[ 1 No 
[ ] Yes * 



Chest 

Lap 

Both 



00 No 



[ 1 Yes 

\ 1 Unknown 



jjgfjffP THBts&kLaWlNia JJR iMOSMAT BELT WAS VOJRN 



TYPE OF BELT WORN? 



LAP BELT SITUATED? 



SHOULDER BELT SITUATED? 



[ ] Lap belt 

[ ] Shoulder belt 

[ ] Lap & Shoulder 

[ 1 Unknown 



[ ] Low on lap 

[ ] Across stomach 

[ ) Other (specify): 



[ ) Unknown 



[ 1 
[ I 



I Over shoulder 
1 Under the arm 
1 Behind back 
Behind seat 
Other (specify): 



Unknown 



Describe any breaks, tears, or failures to any of the seat belts 



[ ) Lap belt 

[ J Shoulder belt 

[ J Lap & Shoulder 

[ ] Unknown 



[ ] Low on lap 

( ) Across stomach 

[ ] Other (specify): 



[ 1 Unknown 



( 1 Over shoulder 

( ] Under the arm 

( ] Behind back 

( ) Behind seat 

[ 1 Other (specify): 



1 Unknown 



[ 1 Lap belt 

[ J Shoulder belt 

[ ] Lap & Shoulder 

[ ] Unknown 



( 1 Low on lap 

[ j Across stomach 

[ 1 Other (specify): 



( ] Unknown 



( ] Over shoulder 

[ 1 Under the arm 

( J Behind back 

( ) Behind seat 

( 1 Other (specify): 



[ ] Unknown 
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EJECTION, ENTRAPMENT, MOBILITY INFORMATION 



DRIVER 



OCCUPANT* 3- 



OCCUPANT » 3*~*T 



ANY PART OF BODY 
THROWN OUTSIDE 
THE VEHICLE DURING 
THE CRASH? 



(Xf No 
( 1 Yes * 
( ) Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



16 



No 



[ ] Yes # 
[ ) Unknown 

* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



[ ] 
[ I 



Yes * 
Unknown 



* If "Yes" - what part(s) 
were ejected, and what 
area of the vehicle was 
involved. 



ANYONE PINNED IN 
THE VEHICLE? 



f^f No 

( ] Yes 

physically pinned 

jammed doors 

fire, etc. 

( 1 Unknown 

Detail any entrapment 



D<T No 

( ) Yes 

physically pinned 

jammed doors 

fire, etc. 

[ ] Unknown 

Detail any entrapment 



[jkTno 

[ 1 Yes 

physically pinned 

jammed doors 

fire, etc. 

[ I Unknown 

Detail any entrapment 



HOW DID 

OCCUPANT(S) EXIT 
THE VEHICLE? 



( 1 Fatal before 

removed 
( ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ 1 Exited with some 

assistance 
[ ] Exited under own 

power 
( 1 Fully ejected 
[PQ Unknown 



( 1 Fatal before 

removed 
[ ] Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
I ] Exited with some 

assistance 
[ ] Exited under own 

power 
[ \ y Fully ejected 



^lUn 



known 



[ ] Fatal before 

removed 
[ J Removed while 

unconscious, or not 

oriented to time or 

place 
[ ] Removed due to 

perceived serious 

injuries 
[ I Exited with some 

assistance 
{ 1 Exited under own 

power 
( | Fully ejected 
[^f Unknown 



Further describe any ejection, entrapment, or mobility information here: 



How did occupant(s) depart 
the crash scene? 



( | Ambulance 

[ I Police or Tow vehicle 

I I Relative (specify) 

( | Friend (specify) 

I | Other (specify) 



( I Ambulance 

I | Police or Tow vehicle 

I I Relative (specify) 

I | Friend (specify) 

[ 1 Other (specify) 



I Ambulance 

I Police or Tow vehicle 

I Relative (specify) 

I Friend (specify) 

I Other (specify) 
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AIR BAG INFORMATION 



WAS THIS VEHICLE EVER EQUIPPED WITH AN AIR BAG? 



[ LYES 



(IF "YES" COMPLETE THIS SECTION) 

[ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 



DRIVER SIDE 
FRONTAL 



VEHICLE BEEN IN ANY 
PREVIOUS CRASHES? 

[ I NO 

[ ] YES - continue to right 
[ ] UNKNOWN - go to 
box below 



[ I Prior crash without 

deployment 
[ I One prior crash with 

deployment 
( I > 1 , with at least 

one deployment 
[ J Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ 1 CHECK IF NOT 
REINSTALLED 



PASSENGER SIDE 

FRONTAL 
OCCUPANT # 



( 1 Prior crash without 

deployment 
[ j One prior crash with 

deployment 
f ] > 1 , with at least 

one deployment 
[ ] Previous accident (s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 



"OTHER" AIR BAG 
SPECIFY: 



OCCUPANT # 



TYPE OF AIR BAG? 



PRIOR SERVICE ON THE AIR 
BAG SYSTEM? 



[ J Original equipment 

( I Retrofitted 

( ] Replacement 

[ ] Unknown 



[ I No I ] Unknown 
( I Yes - Specify: 



[ ) CHECK IF NOT 
REINSTALLED 



[ I Original equipment 

[ ) Retrofitted 

( ] Replacement 

[ ] Unknown 



I 1 Prior crash without 

deployment 
[ 1 One prior crash with 

deployment 
I 1 > 1 , with at least one 

deployment 
[ J Previous accident(s) 

unknown if deployed 

IF PRIOR DEPLOYMENT 
[ ] CHECK IF NOT 
REINSTALLED 



DID AIR BAG INFLATE 
DURING THIS CRASH? 



WAS THIS PERSON WEARING 
ANY TYPE OF EYE-WEAR (EYE/ 
SUNGLASSES OR CONTACT 
LENSES) ANY JEWELRY, OR 
HAVE ANY OBJECTS IN MOUTH 
OR HAND? 



WAS THE AIR BAG IN THIS 
POSITION CONTACTED BY 
ANOTHER OCCUPANT? 



( 1 Yes [ lUnknown 
( 1 No 

If "NO" was the 
wiring disconnected 
prior to the crash? 

I I Yes ( ] No ( 1 Unk 



( ) No [ ] Unknown 
[ 1 Yes - Specify: 



( ) Original equipment 

[ ] Retrofitted 

[ 1 Replacement 

[ J Unknown 



( 1 No [ lUnknown 
[ 1 Yes - Specify: 



( 1 Yes 
( INo 



[ lUnknown 



[ I No (I Unknown 
( I Yes - Specify: 



If "NO" was the 
wiring disconnected 
prior to the crash? 

[ 1 Yes [ ] No [ I Unk 



( I Yes 
I INo 



[ lUnknown 



{ 1 No [ 1 Unknown 
[ 1 Yes - Specify: 



( I No ( | Unknown 
( I Yes - Specify: 



No ( | Unknown 
Yes • Specify: 



If "NO" was the 
wiring disconnected 
prior to the crash? 

I 1 Yes [ 1 No [ 1 Unk 



I 1 No (1 Unknown 
( 1 Yes - Specify: 



( 1 No ( 1 Unknown 
( 1 Yes - Specify: 



Describe any additional information here: 
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1 CHILD SAFETY SEAT INFORMATION 


WAS THERE A PERSON IN A CHILD SAFETY SEAT IN THIS VEHICLE? 
[ ] YES (IF "YES" COMPLETE THIS SECTION) 
[ j^fNO [ ] UNKNOWN (IF "NO" OR "UNKNOWN" SKIP THIS SECTION) 




DRIVER 


OCCUPANT M 


OCCUPANT # 


MAKE AND MODEL OF 
THE SAFETY SEAT? 








TYPE OF SEAT? 




[ ) Infant 

[ ] Toddler 

{ J Convertible 

[ ] Booster 

[ ] Integral 

( ) Other Specify: 


[ J Infant 

[ ] Toddler 

( ] Convertible 

[ ] Booster 

[ 1 Integral 

( J Other Specify: 




[ ] Unknown 


[ J Unknown 


DIRECTION FACING 
PRIOR TO THE 
CRASH? 




[ ] Front 
[ ) Rearward 
[ ] Unknown 


[ ] Front 

[ 1 Rearward 

[ ] Unknown 


VEHICLE'S SEAT BELT 
USED TO HOLD THE 
SEAT IN PLACE? 




( 1 No 

[ 1 Yes 

[ ] Unknown 


( 1 No 

( ) Yes 

[ ] Unknown 


HOW WAS THE 
VEHICLE'S SEAT BELT 
SECURED TO THE 
CHILD SEAT? 




( ] Looped through designated 

rear framing studs 
( ] Looped through arm rest 

slots 
I ] Belt across safety shield 
( 1 Looped through rear frame 

outside the designated 

framing struts 
( ) Other (specify): 


[ 1 Looped through designated 

rear framing studs 
[ ] Looped through arm rest 

slots 
[ ] Belt across safety shield 
[ 1 Looped through rear frame 

outside the designated 

framing struts 
[ ] Other (specify): 


( 1 Urrtcnown 


[ 1 Unknown ~ 


WHAT WAS THE 
CHILD SEAT 
EQUIPPED WITH AT 
TIME OF PURCHASE? 




I 1 Harness 
( ] Shield 
( ) Tether 
( 1 Unknown 


[ 1 Harness 
[ ] Shield 
[ 1 Tether 
[ ) Unknown 


ANY OF THESE 
ADDED AFTER THEY 
OWNED THE SAFETY 
SEAT? 




[ | Harness 
( ] Shield 
( | Tether 
( | None 
( | Unknown 


( 1 Harness 
[ I Shield 
( 1 Tether 
[ 1 None 
( I Unknown 


Describe any additional information here: 



National Accident Sampling System-Crashworthiness Data System: interview Form 



INJURY INFORMATION 



BEST AVAILABLE 
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WERE YOU INJURED? 

*" If "YES" go to manikin page 

and record injuries in detail 
* If "NO " ask next questions 



DRIVER 



DID YOU HAVE ANY OF 
THE FOLLOWING: 

(If any injuries are checked, go 

to the manikin page and record 

location, lesion, and source) 



[ 1 



No 

Yes 

Unknown 



OCCUPANT # <P~ 



TRANSPORTED DIRECTLY 
FROM ACCIDENT SCENE 
FOR TREATMENT? 



RECEIVE ANY MEDICAL 
TREATMENT? 

(check all that apply) 



HOSPITALIZED? 



TREATED AND RELEASED 
FROM THE EMERGENCY 
ROOM? 



NAME OF MEDICAL 
TREATMENT FACILITY? 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



No 

Yes 

Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 
Yes 



# of days 



Unknown 



No 

Yes 

Unknown 



RECEIVE ANY FOLLOW-UP 
TREATMENT? 



LOST ANY DAYS FROM 
WORK OR SCHOOL 
(COLLEGE) DUE TO THE 
CRASH? 



( ] No 

[ 1 Yes - describe any 

additional injuries 

diagnosed: 



I I Unknown 



i* 



No 

Yes 

Unknown 



Cuts 

Abrasions 
Bruises 
Broken bones 
Head, skull, brain 
Internal injury 
Sprains, strains 
Other - specify on 
manikin 



OCCUPA NT » £4r K 



I No 

J Yes 

1 Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 
Yes 



# of days 



] Unknown 



No 

Yes 

Unknown 



I 1 
[ 1 



IF REQUIRED: 

WILL YOU SIGN A 
MEDICAL RELEASE? 

If not an in -person interview, 
make appointment to have 
release signed 



I 1 No 

I I Not working prior 

to crash 
[ 1 Yes - It of days 



( I Unknown 



No 

Yes - describe any 

additional injuries 

diagnosed: 



No 
1 Yes 
1 Unknown 



] Cuts 

I Abrasions 

) Bruises 

J Broken bones 

J Head, skull, brain 

1 Internal injury 

1 Sprains, strains 

J Other - specify on 
manikin 



] No 

1 Yes 

] Unknown 



Hospital 
Medical clinic 
Paramedics at 
scene 

Doctor's office 
Treated by self 
Unknown 



No 
Yes 



ft of days 



] Unknown 



No 

Yes 

Unknown 



[ ] Unknown 



{ 1 No 

[ 1 Not working prior 

to crash 
[ I Yes - # of days 



( ] 
( I 



No 

Yes - describe any 

additional injuries 

diagnosed: 



[ 1 Unknown 



[ I 
( I 

DATE: 

TIME: 

PLACE: 



No 

Yes* 

Unknown 



Unknown 



{ I 
I I 

DATE: 

TIME: 

PLACE 



No 

Yes* 

Unknown 



I 1 No 

( I Not working prior 

to crash 
[ 1 Yes - It of days 



I J Unknown 



( 1 No 

[1 Yes * 

( I Unknown 



DATE: 
TIME: 
PLACE: 
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PSU Number _/_ _0 Case Number— Stratum _£._£? ^_©_ Vehicle Number 0_ £L Occupant Number / 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s) : £} R \ \J £. £. 



SOFT TISSUE/INTERNAL INJURIES 





AJct 




SKELETAL INJURIES 




The space Provided on the back of this page mav be used to further detail injuries noted hv the interviewee(s) 



National Accident Sampling System-Crashworthiness Data System: Interview Form „.-.-., . .,,, . ,_, ,. D 

BttsT HVAiLrtBtt Page 9 

PSU Number J_ _0 Case Number - Stratum _Y G. _^ _^> Vehicle Number O &\ Occupant Number O ^ 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s): J-^t^ » \J£fe-~ 



SOFT TISSUE/INTERNAL INJURIES 




A^CTu &£b 



SKELETAL INJURIES 






I The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s) 
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PSU Number _/_ &_ Case Number— Stratum _/ _e> j^_0 Vehicle Number 0_ <?>* Occupant Number €> £ + V 



INJURY DATA FROM INTERVIEWEE(S) 



Indicate the Location, Lesion, Detail, and Source of all injuries. Specify interviewee(s) 



SOFT TISSUE/INTERNAL INJURIES 



: J>£> 



U£« 





SKELETAL INJURIES 





The space provided on the back of this page may be used to further detail injuries noted by the interviewee(s). 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Occupant Assessment Form: 
Case Vehicle Driver 



© 



U.S. Department of Transportation 
National Highway Traffic Safety 



OCCUPANT ASSESSMENT FORM 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



1 . Primary Sampling Unit Number 

2. Case Number - Stratum 

3. Vehicle Number 

4. Occupant Number 



/ o 



OCCUPANT'S SEATING 



o I 



Qj. 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Leftside 

(12) Middle 

(13) Right side 

(14) Other (specify): 



Z_Z 



AA 



Occupant's Age 

Code actual age at time of accident. 

(00) Less than one year old (specify by month): 



(97) 97 years and older 
(99) Unknown 



Occupant's Sex 
(1) Male 

Female-not reported pregnant 



2 



(2) 
(3) 
(4) 
(5) 
(6) 
(9) 



Female-pregnant-1st trimester(1st-3rd month) 
Female-pregnant-2nd trimester(4th-6th month) 
Female-pregnant-3rd trimester(7th-9th month) 
Female-pregnant-term unknown 
Unknown 



7. Occupant's Height / to & 

Code actual height to the nearest 
centimeter. 

(999) Unknown 

,o 

(p -Q> inches X 2.54 = [ (_£ LJ_ centimeters 

8. Occupant's Weight O H I 
Code actual weight to the nearest 

kilogram. 

(999) Unknown 



<fo 



pounds X .4536 = i_~_ kilograms 



Vd 



sz- 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/96) 



11 



(1 5) On or in the lap of another occupant 

Second Seat 

(21) Left side 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41 ) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



o 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in 
front of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 



This report is authorized by P.L. 89-563. Title 1. Section 106. 108. and 1 12. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



BEST AVAILABLE 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

( 1 ) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 
(8) Other medium (specify): 



& 



o 



15. Medium Status (Immediately Prior To Impact) (O 

(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



(0) 
(1) 
(2) 



Not entrapped/exit not inhibited 
Entrapped/pinned - mechanically restrained 
Could not exit vehicle due tojammed doors, 
fire, etc. 
(specify) : 



£l 



(9) Unknown 



17. 



o 



Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown "~ 



jL 




ijciiT Available 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available— type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



X 



19. 



(9) Unknown 

Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



SO 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

Unknown if belt used 



(99) 



20. Proper Use of Manual (Active) Belts 

(0) None used or not available 

( 1 ) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown " 

21. Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 

(9) Unknown 



O. 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1 ) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

24. Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ ^^ 

(3) Automatic belt use unknown ~~ 
(9) Unknown 
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± 



a. 



n 



25. 



26. 



Cl 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

( 1 ) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

(1) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 
Automatic shoulder belt worn behind back 
Automatic belt worn around more than 
one person 

Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 



c 



& 



(4) 
(5) 

(6) 



(8) uther improper use ot automatic belt system 
(specify) : 

(9) Unknown ~ 

27. Automatic (Passive) Belt Failure Modes O 
During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 



(6) Broken retractor " 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown " " 



BEST AVAILABLE 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability /Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability /function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



AIR BAG SYSTEM FUNCTION 



30. Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 



31 



± 



Check the Primary Source Used In Determining 
Belt Use. 



[ i 
t ] 
[ i 



Vehicle inspection 
Official injury data 
Driver/occupant interview 
Other (specify): 



( ] Unknown if belt used 



32. 



33. 



34. 



/ 



Frontal Air Bag System Deployment 

(This Occupant Position) 

(0) Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 
(5) Unknown if deployed 
(7) Nondeployed 
(9) Unknown 



(1) 

(2) 

(3) 
(4) 



Other Than First Seat Frontal Air Bag 
Availability /Function 
(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other' air bag present: 



Air Bag(s) Deployment, Other Than First 
Seat Frontal (This Occupant Position) 



Q_ 



O 



(0) 

(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped with an "other" air bag 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



BEST AVAILABLE 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



36. 



Had Vehicle Been in Previous Accident(s)? / 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



40. 



-Q-QJ_A 



Longitudinal Component of 

Delta V For Air Bag 

Deployment Impact 

(000) Not equipped/not available 

Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

(996) Deployment, unknown longitudinal 
Delta V 

(997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



37. 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 

1 Code the accident event sequence 

number that initiated the air bag 
deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 



) 



41. Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



42. Were Air Bag Module Cover Flap(s) Damaged?_ 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 

(3) Deployed, unknown if air bag module cover 
fiap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



A 



(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



&± 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



BEST AVAILABLE 
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44. 



45. 



FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



HEAD RESTRAINT AND SEAT EVALUATION 



Source of Air Bag Damage _ 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 

(05) Fire in vehicle 

(06) Thermal burns 

(07) Rescue or emergency efforts 
(88) Other damage source (specify): 

(95) Damaged, unknown source 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



O I 



49. 



Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



o a 



Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

46. Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

a 

(3) Deployed, unknown if vent ports present 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 

47. Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No _ 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



48. Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



* 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown ~ 

51. Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 
(8) Other (specify): 



(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact / 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 

Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position ,'" 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



AVAILABLE 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



54. 



Seat Back Incline Prior and Post Impact 

(00) Occupant not seated or no seat 

(01) Not adjustable 



A 3 



Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SSght/y reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) _ 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




BEST AvftlLABl 
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CHILD SAFETY SEAT 



55. Child Safety Seat Make/Model 
(OOO) No child safety seat 



o o o 



Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



CO 



oo 



06 



O 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



6 6 



58. Child Safety Seat Harness Usage 



59. Child Safety Seat Shield Usage 



60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 
(01) After market harness/shield/tether 
added, not used 

After market harness/shield/tether used 
Child safety seat used, but no after market 
harness/shield/tether added 
Unknown if harness/shield/tether 
added or used 



(02) 
(03) 

(09) 



Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Harness/Shield/Tether 

(21 ) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



(19) Unknown orientation 

Unknown Design or Orientation For This 
AgeAA/eight or Unknown AgeAA/eight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



BEST AVAILABLE 
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INJURY CONSEQUENCES 



61 . Injury Severity (Police Rating) (^ 

(0) O - No injury 

(1) C - Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality (^> 

(0) No treatment 

(1) Fatal 

(2) Fatal - ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 
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63. Type Of Medical Facility (for Initial Treatment) & 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay 

(00) Not Hospitalized 



& G 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



3 1 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



BEST AVAILABLE 
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TO BE CODED BY THE ZONE CENTER 



INJURY CONSEQUENCES 



66. Time to Death 



Code number of hours from time of 



jClQ. 



accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day 
31, 2 days = 32, ... n days = 30 +n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1 st Medically Reported Cause of Death £) Q 

68. 2nd Medically Reported Cause of Death O 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score _0^ C> 

(at Medical Facility) 

(00) Not injured 

(01) Injured - not treated at medical facility 

(02) No GCS Score at medical facility 
(03-15) Code the actual value of the initial 

GCS Score recorded at medical facility. 
(97) Injured, details unknown 
(99) Unknown if injured 



69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 
(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

Code the actual number of 

injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured 



jO>Cl 



72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



60 



(9) Unknown if blood given 



73. Arterial Blood Gases (ABG) - HC0 3 {Q Q 

(00) Not injured 

(01) Injured, ABGs not measured or reported 
(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Occupant Assessment Form: 
Case Vehicle Right Front Passenger 



© 



U.S. Department of Transportation 

Nation al Hig hway Traffic Safety 
Adntinistrafjon 



OCCUPANT ASSESSMENT FORM 



tlEbT AvhILABlL 

Form Approved 
O.M.B. No. 2127-0021 

NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTMNESS DATA SYSTEM 



1 . Primary Sampling Unit Number / Cy 

2. Case Number - Stratum / i& &Z (p 

3. Vehicle Number O / 

4. Occupant Number 



OCCUPANT'S SEATING 



£_3 



OCCUPANT'S CHARACTERISTICS 



10. Occupant's Seat Position 
Front Seat 

(11) Left side 

(12) Middle 

(13) Right side 

(14) Other (specify): 



L 3 



5. Occupant's Age 

Code actual age at time of accident. 



a</ 



(00) Less than one year old (specify by month): 

(97) 97 years and older 
(99) Unknown 



£ 



6. Occupant's Sex 

(1) Male 

(2) Female-not reported pregnant 

(3) Female-pregnant-1st trimester(1st-3rd month) 

(4) Female-pregnant-2nd trimester(4th-6th month) 

(5) Female-pregnant-3rd trimester(7th-9th month) 

(6) Female-pregnant-term unknown 
(9) Unknown 



7. Occupant's Height 

Code actual height to the nearest 

centimeter. 

(999) Unknown 



/ o 1 



±k 



inches X 2.54 



= / D& 



7 



centimeters 



8. Occupant's Weight 

Code actual weight to the nearest 

kilogram. 

(999) Unknown 



&-LjL 



.2.L 



pounds X .4536 = / / kilograms 



/ V 'I, 



9. Occupant's Role 

(1) Driver 

(2) Passenger 
(9) Unknown 



HS Form 433A (1/96) 
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(15) On or in the lap of another occupant 

Second Seat 

(21) Leftside 

(22) Middle 

(23) Right side 

(24) Other (specify): 



(25) On or in the lap of another occupant 

Third Seat 

(31) Leftside 

(32) Middle 

(33) Right side 

(34) Other (specify): 



(35) On or in the lap of another occupant 

Fourth Seat 

(41) Left side 

(42) Middle 

(43) Right side 

(44) Other (specify): 



(45) On or in the lap of another occupant 

(97) In or on unenclosed area 

(98) Other seat (specify): 

(99) Unknown 



Occupant's Posture 
(0) Normal posture 



jL 



Abnormal posture 

(1) Kneeling or standing on seat 

(2) Lying on or across seat 

(3) Kneeling, standing or sitting in front of seat 

(4) Sitting sideways or turned to talk with 
another occupant or to look out a rear 
window 

(5) Sitting on a console 

(6) Lying back in a reclined seat position 

(7) Bracing with feet or hands on a surface in 
front of seat 

(8) Other abnormal posture (specify): 

(9) Unknown 

/furr\ed jo (T) joot^t^H 



This report is authorized by P.L. 89-563. Title 1, Section 106. 108. and 1 12. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



/RiLHULt 
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EJECTION/ENTRAPMENT 



12. Ejection 

(0) No ejection 

(1) Complete ejection 

(2) Partial ejection 

(3) Ejection, unknown degree 
(9) Unknown 



13. Ejection Area 

(0) No ejection 

(1) Windshield 

(2) Left front 

(3) Right front 

(4) Left rear 

(5) Right rear 

(6) Rear 

(7) Roof 

(8) Other area (e.g., back of pickup, etc.) 
(specify) : 

(9) Unknown 



14. Ejection Medium 

(0) No ejection 

(1) Door/hatch/tailgate 

(2) Nonfixed roof structure 

(3) Fixed glazing 

(4) Nonfixed glazing (specify): 

(5) Integral structure 

(8) Other medium (specify): 

(9) Unknown 



£> 



15. Medium Status (Immediately Prior To Impact) & 



b 



(0) No ejection 

(1) Open 

(2) Closed 

(3) Integral structure 
(9) Unknown 



16. Entrapment 



6 



o 



(0) Not entrapped/exit not inhibited 

(1) Entrapped/pinned - mechanically restrained 

(2) Could not exit vehicle due torjammed doors, 
fire, etc. 

(specify) : 

(9) Unknown 



17. Occupant Mobility 

(0) Occupant fatal before removed from 
vehicle 

(1) Removed from vehicle while unconscious or 
not oriented to time or place 

(2) Removed from vehicle due to perceived 
serious injuries 

(3) Exited vehicle with some assistance 

(4) Exited vehicle under own power 

(5) Occupant fully ejected 

(8) Removed from vehicle for other reasons 
(specify): 

(9) Unknown 



best Available 
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BELT SYSTEM FUNCTION 



18. Manual (Active) Belt System Availability 

(0) None available 

(1) Belt removed/destroyed 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt available — type unknown 

Integral Belt Partially Destroyed 

(6) Shoulder belt (lap belt destroyed/removed) 

(7) Lap belt (shoulder belt destroyed/removed) 

(8) Other belt (specify): 



3 



(9) Unknown 

19. Manual (Active) Belt System Use 

(00) None used, not available, or belt 
removed/destroyed 

(01) Inoperative (specify): 



&£L 



21 



(02) Shoulder belt 

(03) Lap belt 

(04) Lap and shoulder belt 

(05) Belt used— type unknown 
(08) Other belt used (specify): 

(12) Shoulder belt used with child safety seat 

(13) Lap belt used with child safety seat 

(14) Lap and shoulder belt used with child 
safety seat 

(15) Belt used with child safety seat— type unknown 
(18) Other belt used with child safety seat 

(specify) : 

(99) Unknown if belt used 



20. 



Proper Use of Manual (Active) Belts 

(0) None used or not available 

(1) Belt used properly 

(2) Belt used properly with child safety seat 

Belt Used Improperly 

(3) Shoulder belt worn under arm 

(4) Shoulder belt worn behind back or seat 

(5) Belt worn around more than one person 

(6) Lap belt worn on abdomen 

(7) Lap belt or lap and shoulder belt used 
improperly with child safety seat (specify): 

(8) Other improper use of manual belt system 
(specify): 

(9) Unknown 

Manual (Active) Belt Failure Modes 
During Accident 

(0) No manual belt used or not available 

(1 ) No manual belt failure(s) 

(2) Torn webbing (stretched webbing not 
included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor ~ 

(7) Combination of above (specify): 

(8) Other manual belt failure (specify): 



O. 



£l 



22. Manual Shoulder Belt Upper Anchorage 
Adjustment 

(0) No manual shoulder belt 

(1) No upper anchorage adjustment for manual 
shoulder belt 

Adjustable shoulder Belt Upper Anchorage 

(2) In full up position 

(3) In mid position 

(4) In full down position 

(5) Position unknown 

(9) Unknown if position has adjustable upper 
anchorage adjustment 

23. Automatic (Passive) Belt System Availability/ 
Function 

(0) Not equipped/not available 

(1) 2 point automatic belts 

(2) 3 point automatic belts 

(3) Automatic belts - type unknown 

Non-functional 

(4) Automatic belts destroyed or rendered 
inoperative 

(9) Unknown 

Automatic (Passive) Belt System Use 

(0) Not equipped/not available/destroyed or 
rendered inoperative 

(1) Automatic belt in use 

(2) Automatic belt not in use (manually 
disconnected, motorized track inoperative) 
(specify): _^ 

(3) Automatic belt use unknown ~~ 
(9) Unknown 



24. 



a. 



25. 



26. 



(9) Unknown 



Automatic (Passive) Belt System Type 

(0) Not equipped/not available 

(1) Non-motorized system 

(2) Motorized system 
(9) Unknown 

Proper Use of Automatic (Passive) 
Belt System 

(0) Not equipped/not available/not used 

( 1 ) Automatic belt used properly 

(2) Automatic belt used properly with 
child safety seat 

Automatic Belt Used Improperly 

(3) Automatic shoulder belt worn under arm 

(4) Automatic shoulder belt worn behind back 

(5) Automatic belt worn around more than 
one person 

(6) Lap portion of automatic belt worn 
on abdomen 

(7) Automatic lap and shoulder belt or 

automatic shoulder belt used improperly 
with child safety seat (specify): 

(8) Uther improper use ot automatic belt system 
(specify) : 

(9) Unknown ~ 

27. Automatic (Passive) Belt Failure Modes C^ 

During Accident 

(0) Not equipped/not available/not in use 

(1) No automatic belt failure(s) 

(2) Torn webbing (stretched webbing not included) 

(3) Broken buckle or latchplate 

(4) Upper anchorage separated 

(5) Other anchorage separated (specify): 

(6) Broken retractor 

(7) Combination of above (specify): 

(8) Other automatic belt failure (specify): 

(9) Unknown " 



BEST AVAILABLE 
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POLICE REPORTED RESTRAINT USE 



28. Police Reported Belt Use 

(0) None used 

(1) Police did not indicate belt use 

(2) Shoulder belt 

(3) Lap belt 

(4) Lap and shoulder belt 

(5) Belt used, type not specified 

(6) Child safety seat 

(7) Automatic belt 

(8) Other type belt, (specify): 



30. 



(9) Police indicated "unknown" 



29. Police Reported Air Bag Availability/Function 

(0) No air bag available 

(1) Police did not indicate air bag 
availability/function 

(2) Deployed 

(3) Not deployed 

(4) Unknown if deployed 

(9) Police indicated "unknown" 



J_ 



31 



Check the Primary Source Used In Determining 
Belt Use. 

£Q Vehicle inspection 

[ ] Official injury data 

[ l Driver/occupant interview 

[ ] Other (specify): 

[ ) Unknown if belt used 



32. 



33. 



34. 



AIR BAG SYSTEM FUNCTION 



Frontal Air Bag System 
Availability /Function 
(This Occupant 
Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Frontal Air Bag System Deployment 
(This Occupant Position) 



/ 



(0) 
(1) 

(2) 

(3) 
(4) 



(5) 
(7) 
(9) 



Not equipped/not available 

Deployed during accident (as a result of 

impact) 

Deployed inadvertently just prior to 

accident 

Deployed, details unknown 

Deployed as a result of a noncollision event 

during accident sequence (e.g., fire, 

explosion, electrical) 

Unknown if deployed 

Nondeployed 

Unknown 



Other Than First Seat Frontal Air Bag O 

Availability/Function 

(This Occupant Position) 

(0) Not equipped/not available 

(1) Air bag 

Non-functional 

(2) Air bag disconnected (specify): 

(3) Air bag not reinstalled 
(9) Unknown 

Specify type of "other" air bag present: 



Air Bag(s) Deployment, Other Than First Q 
Seat Frontal (This Occupant Position) 

(0) Not equipped with an "other" air bag 

(1 ) Deployed during accident (as a result of 
impact) 

(2) Deployed inadvertently just prior to — 
accident 

(3) Deployed, details unknown 

(4) Deployed as a result of a noncollision event 
during accident sequence (e.g., fire, 
explosion, electrical) 

(5) Unknown if deployed 
(7) Nondeployed 

(9) Unknown 



Are There Indications of Air Bag System 

Failure? 

(This Occupant Position) 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(9) Unknown 



Btbi Available 
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FIRST SEAT FRONTAL AIR BAG SYSTEM EVALUATION 



40. Longitudinal Component of + 

Delta V For Air Bag {^) 

Deployment Impact 
(000) Not equipped/not available 



36. 



Had Vehicle Been in Previous Accident(s)? 

(0) Not equipped/not available 

(1) No previous accidents 

Yes 

(2) Previous accident(s) without deployment(s) 

(3) One previous accident with deployment 

(4) More than one previous accident with at least 
one deployment 

(8) Previous accidents, unknown deployment 
status 

(9) Unknown 



Type of Air Bag 

(0) Not equipped/not available 

(1) Original manufacturer installed system 

(2) Retrofitted air bag 

(3) Replacement air bag 

(8) Unknown type of air bag 

(9) Unknown 



QJ_ x 



Code the value of the delta V for the 
impact that initiated the air bag 
deployment 

(996) Deployment, unknown longitudinal 
Delta V 

(997) Not deployed 
(_998) Unknown if deployed 
( 999) Unknown 



37. 



Had Any Prior Maintenance/Service 
Been Performed On This Air Bag System? 

(0) Not equipped/not available 

(1) No prior maintenance 

(2) Yes, prior maintenance (specify): 

(9) Unknown 



41 



Did Air Bag Module Cover Flap(s) Open At 
Designated Tear Points? 

(0) Not equipped/not available 

(1) No 

(2) Yes 

(3) Deployed, unknown if flap(s) opened at 
designated tear points 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



A 



42. 



P 



o 



38. Air Bag Deployment Accident Event 
Sequence Number 
(00) Not equipped/not available 
Code the accident event sequence 

number that initiated the air bag 

deployment 

(96) Deployed, unknown event 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



39. CDC For Air Bag Deployment Impact 

(0) Not equipped/not available 

(1) Highest delta V 

(2) Second highest delta V 

(3) Other non-coded delta V (specify): 

(6) Deployed, unknown event 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Were Air Bag Module Cover Flap(s) Damaged? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): he* J - C£jPt)^c\ O n U r\d^A 

(3) Deployed, unknown if air bag module cover 
flap(s) damaged 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



£lb£ 



43. Was There Damage To The Air Bag? 

(00) Not equipped/not available 

(01) Not damaged 

Yes - Air Bag Damage 

(02) Ruptured 

(03) Cut 

(04) Torn 

(05) Holed 

(06) Burned 

(07) Abraded 

(88) Other damage (specify): 



Ol 



(95) Damaged, details unknown 

(96) Deployed, unknown if damaged 

(97) Not deployed 

(98) Unknown if deployed 

(99) Unknown 



BEST AVAILABLE 



National Accident Sampling System-Crashworthiness Data System: Occupant Assessment Form 



Page 6 



46. 



47. 



48. 



FIRST SEAT FRONTAL AIR BAG SYSTEM 
EVALUATION continued 



44. 



Source of Air Bag Damage 

(00) Not equipped/not available 

(01) Not damaged 

(02) Object worn by occupant, (specify): 

(03) Object carried by occupant, (specify): 

(04) Adaptive/assistive controls, (specify): 



nA 



HEAD RESTRAINT AND SEAT EVALUATION 



49. Head Restraint Type/Damage by Occupant 
at This Occupant Position 



(05) 
(06) 
(07) 
(88) 

(95) 
(96) 
(97) 
(98) 
(99) 



Fire in vehicle 

Thermal burns 

Rescue or emergency efforts 

Other damage source (specify): 



Damaged, unknown source 
Deployed, unknown if damaged 
Not deployed 
Unknown if deployed 
Unknown 



(0) 
(1) 
(2) 
(3) 
(4) 
(5) 
(6) 
(8) 



No head restraints 

Integral— no damage 

Integral— damaged during accident 

Adjustable— no damage 

Adjustable— damaged during accident 

Add-on— no damage 

Add-on— damaged during accident 

Other (specify): 



(9) Unknown 



45. Was The Air Bag Tethered? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of tether straps): 

£ u>ib^ 4t^her-S 

(3) Deployed, unknown if tethered 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



3 



Did The Air Bag Have Vent Ports? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify number of vent ports): 

2 

(3) 
(7) 
(8) 
(9) 



a 



Deployed, unknown if vent ports present 
Not deployed 
Unknown if deployed 
Unknown 



Was the Air Bag in this Occupant's Position 
Contacted by Another Occupant? 

(0) Not equipped/not available 

(1) No 

(2) Yes (specify): 



(3) Deployed, unknown if other occupant contact 
to air bag 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



Was This Occupant Wearing Eye-wear? 

(0) Not air bag equipped/air bag not available 

(1) No 

(2) Eyeglasses/sunglasses 

(3) Contact lenses 

(4) Deployed, unknown if eyewear worn 

(7) Not deployed 

(8) Unknown if deployed 

(9) Unknown 



50. Seat Type (this Occupant Position) 

(00) Occupant not seated or no seat 

(01) Bucket 

(02) Bucket with folding back 

(03) Bench 

(04) Bench with separate back cushions 

(05) Bench with folding back(s) 

(06) Split bench with separate back cushions 

(07) Split bench with folding back(s) 

(08) Pedestal (i.e., column supported) 

(09) Box mounted seat (i.e., van type) 

(10) Other seat type (specify): 

(99) Unknown 

51 . Seat Orientation (this Occupant Position) 

(0) Occupant not seated or no seat 

(1) Forward facing seat 

(2) Rear facing seat 

(3) Side facing seat (inward) 

(4) Side facing seat (outward) 

(8) Other (specify): 

(9) Unknown 

52. Seat Track Adjusted Position Prior To Impact 

(0) Occupant not seated or no seat 

(1) Non-adjustable seat track 



& £ 



So 



Adjustable Seat Track 

(2) Seat at forward most track position 

(3) Seat between forward most and middle track 
positions 

(4) Seat at middle track position 

(5) Seat between middle and rear most track 
positions 

(6) Seat at rear most track position 
(9) Unknown 



litis i RVhIlABLE 
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HEAD RESTRAINT AND SEAT EVALUATION continued 



53. 



54. 



Seat Back Incline Prior and Post Impact eA £) 

(00) Occupant not seated or no seat 

(01) Not adjustable 

Upright prior to impact 

(11) Moved to completely rearward position 

(12) Moved to rearward midrange position 

(13) Moved to slightly rearward position 

(14) Retained pre-impact position 

(15) Moved to slightly forward position 

(16) Moved to forward midrange position 

(17) Moved to completely forward position 

SUghtiy reclined prior to impact 

(21) Moved to completely rearward position 

(22) Moved to rearward midrange position 

(23) Retained pre-impact position 

(24) Moved to upright position 

(25) Moved to slightly forward position 

(26) Moved to forward midrange position 

(27) Moved to completely forward position 

Completely reclined prior to impact 

(31) Retained pre-impact position 

(32) Moved to rearward midrange position 

(33) Moved to slightly rearward position 

(34) Moved to upright position 

(35) Moved to slightly forward position 

(36) Moved to forward midrange position 

(37) Moved to completely forward position 

(99) Unknown 



Seat Performance (this Occupant Position) _j 

(0) Occupant not seated or no seat 

(1) No seat performance failure(s) 

(2) Seat adjusters failed 

(3) Seat back folding locks or "seat back" failed 
(specify) : 

(4) Seat track/anchors failed 

(5) Deformed by impact of occupant 

(6) Deformed by passenger compartment 
intrusion, (specify): 



(7) Combination of above (specify): 



(8) Other (specify): 

(9) Unknown 




titBl HVHiLrtHLt 
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CHILD SAFETY SEAT 



jO-Ol^. 



55. Child Safety Seat Make/Model 
(000) No child safety seat 
Applicable codes are found in your NASS CDS 
Data Collection, Coding and Editing 
(950) Built-in child safety seat 

(997) Other make/model (specify): 

(998) Unknown make/model 

(999) Unknown if child safety seat used 



56. Type of Child Safety Seat 

(0) No child safety seat 

(1) Infant seat 

(2) Toddler seat 

(3) Convertible seat 

(4) Booster seat - with shield 

(5) Booster seat - without shield 

(7) Other type child safety seat (specify): 

(8) Unknown child safety seat type 

(9) Unknown if child safety seat used 



a 



-Ob- 



J^O 



57. Child Safety Seat Orientation 
(00) No child safety seat 



Designed for Rear Facing for This Age/Weight 

(01) Rear facing 

(02) Forward facing 

(08) Other orientation (specify): 

(09) Unknown orientation 

Designed For Forward Facing for This Age/Weight 

(11) Rear facing 

(12) Forward facing 

(18) Other orientation (specify): 



(19) Unknown orientation 

Unknown Design or Orientation For This 
AgeAA/eight, or Unknowri~Age/Weight 

(21) Rear facing 

(22) Forward facing 

(28) Other orientation (specify): 

(29) Unknown orientation 

(99) Unknown if child safety seat used 



58. Child Safety Seat Harness Usage 

59. Child Safety Seat Shield Usage 

60. Child Safety Seat Tether Usage 

Note: Options below applicable to 
Variables OA58-OA60. 
(00) No child safety seat 



Not Designed With Harness/Shield/Tether 

(01) After market harness/shield/tether 
added, not used 

(02) After market harness/shield/tether used 

(03) Child safety seat used, but no after market 
harness/shield/tether added 

(09) Unknown if harness/shield/tether 
added or used 

Designed With Harness/Shield/Tether 

(11) Harness/shield/tether not used 

(12) Harness/shield/tether used 

(19) Unknown if harness/shield/tether used 

Unknown If Designed With Ha mess/Shield/Tether 

(21) Harness/shield/tether not used 

(22) Harness/shield/tether used 

(29) Unknown if harness/shield/tether used 

(99) Unknown if child safety seat used 



best Available 
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INJURY CONSEQUENCES 



61. Injury Severity (Police Rating) 

(0) O - No injury 
(DC- Possible injury 

(2) B - Nonincapacitating injury 

(3) A - Incapacitating injury 

(4) K - Killed 

(5) U - Injury, severity unknown 

(6) Died prior to accident 
(9) Unknown 

62. Treatment - Mortality 

(0) No treatment 

(1) Fatal 

(2) Fatal • ruled disease (specify): 



Nonfatal 

(3) Hospitalization 

(4) Transported and released 

(5) Treatment at scene - nontransported 

(6) Treatment later 

(7) Treatment - other (specify): 

(8) Transported to a medical facility-unknown if 
treated 

(9) Unknown 



3 



63. Type Of Medical Facility (for Initial Treatment) o? 

(0) Not treated at a medical facility 

(1) Trauma center 

(2) Hospital 

(3) Medical clinic 

(4) Physician's office 

(5) Treatment later at medical facility 
(8) Other (specify): 



64. 



(9) Unknown 

Hospital Stay pe<" /VfccVifl^ec 
(00) Not Hospitalized 



£A 



Code the number of days (up through 60) 



that the occupant stayed in hospital. 
(61) 61 days or more 
(99) Unknown 

65. Working Days Lost 

Code the number of days 

(up through 60) that the occupant 
lost from work due to the accident 
(00) No working days lost 

(61) 61 days or more 

(62) Fatally injured 

(97) Not working prior to accident 
(99) Unknown 



^_? 



STOP WORK HERE 



VARIABLES 66-74 



TO BE CODED BY THE ZONE CENTER 



ritoT AVAILABLE 
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TO BE CODED BY THE ZONE CENTER 



f) 


o 


£> 


o 


O 


o 



INJURY CONSEQUENCES 



66. Time to Death (^ & 

Code number of hours from time of 

accident to time of death up through 24 
hours. If time of death is greater than 24 
hours, code number of days. (Note: 1 day = 
31, 2 days = 32, ... n days = 30 + n up 
through 30 days = 60) 
(00) Not fatal 
(96) Fatal - ruled disease 
(99) Unknown 



67. 1st Medically Reported Cause of Death 

68. 2nd Medically Reported Cause of Death 

69. 3rd Medically Reported Cause of Death 

Code the Occupant Injury from line 

number(s) for the medically reported 
injury(s) which reportedly contributed to 
this occupant's death 

(00) Not fatal or no additional causes 

(96) Mode of death given but specific 
injuries are not linked to cause 
of death, (specify): 

(97) Other result (includes fatal ruled 
disease) (specify): 

(99) Unknown 



70. Number of Recorded Injuries for 
This Occupant 

/ Code the actual number of 
injuries recorded for this occupant. 
(00) No recorded injuries 
(97) Injured, details unknown 
(99) Unknown if injured — 



TRAUMA DATA 



71. Glasgow Coma Scale (GCS) Score 

(at Medical Facility) 

(00) Not injured 

Injured - not treated at medical facility 
No GCS Score at medical facility 
Code the actual value of the initial 
GCS Score recorded at medical facility 
Injured, details unknown 
Unknown if injured 



p. 



(01) 

(02) 

(03-15) 

(97) 
(99) 



72. 



Was the Occupant Given Blood? 

(1) No - blood not given 

(2) Yes - blood given 
(specify units): 



73. 



(9) Unknown if blood given 



Arterial Blood Gases (ABG) - HC0 3 
(00) Not injured 



oi 



(01) Injured, ABGs not measured or reported 

(02-50) Code the actual value of the HC0 3 

(96) ABGs reported , HC0 3 unknown 

(97) Injured, details unknown 
(99) Unknown if injured 



oJZ 



BELT USE DETERMINATION 



74. Primary Source of Belt Use Determination 

(0) Not equipped/not available/destroyed 
or rendered inoperative 

(1) Vehicle inspection 

(2) Official injury data 

(3) Driver/occupant interview 

(8) Other (specify): 

(9) Unknown if belt used 



jL 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



NASS CDS Occupant Injury Form: 
Case Vehicle Right Front Passenger 



© 



U.S. Department of Transportation 

National Highway Traffic Safety 
Administration 



OCCUPANT INJURY FORM 



BEST AVAILABLE 

Form Approved 
O.M.B. No. 2127-0021 
NATIONAL ACCIDENT SAMPLING SYSTEM 
CRASHWORTHINESS DATA SYSTEM 



1 . Primary Sampling Unit Number ' K -^ 


3. Vehicle Number 


o / 


2. Case Number - Stratum / (o &i. <Z> 


4. Occupant Number 


^ 



INJURY DATA 



Record below the actual injuries sustained by this occupant that were identified from the official and unofficial data 
sources. Remember not to double count an injury just because it was identified from two different sources. If greater 
than ten injuries have been documented, encode the balance on the Occupant Injury Supplement. 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



Injury Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury Number 



/J ore 



*h*>e -2 n * 
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Wck St&lP 



C^f 4th PAj$ 38. _ 39.^ 40._? 41. ^^ 42. _^ J? 43 . _/ 44.^ *S. ± ® _P 46. ]_ 47_(_ 48 _# _^ 

58. / 59. ^ ^ 



(i?) 5th 49 *-} 50. ^ 51. ' 52. ' I 53. ^ "^ 54. / 55. ' 56 ' ™ ^57. ' 



7th 



nl 72/I 73.^ ,4.^.V 7s.oa 76 ./ „ / n .f$o n A 80 . / 8 ,oo 



8th 82 83. 



9th 93. 94. 



84. 



95. 



85. 



96. 



10th 104 105. 106. 107. 



86. 



97. 



108 



87. 



98. 



109. 



88. 89. 



99. 100. 



110. 111. 



90. 



101 



112. 



91. 92. 



102. 103. 



113. 114. 



HS Form 4338 (1/961 



This report is authorized by PL. 89-563. Title 1. Section 106. 108. and 112. While you are not required to 
respond, your cooperation is needed to make the results of this data collection effort comprehensive, accurate, and 
timely. 



11th 



12th 



OCCUPANT INJURY DATA 



A.I.S. - 90 



Source Type of Specific 

of Injury Body Anatomic Anatomic Level of A.I.S. 

Data Region Structure Structure Injury Severity Aspect 



utb' HvHiLABlE 



,n iwv Occupant 

Source Direct/ Area 

Injury Confidence Indirect Intrusion 

Source Level Injury ' Number 



13th 



14th 



15th 



16th 



17th 



18th 



19th 



20th 



21st 



22nd 



23rd 



24th 



25th 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Body Diagrams and Medical Records 

from 
Initial Treatment Facility 



ctbi HVRiLHB'LE 



cJcp toyed 

Restrained? 
Yes 



Blood Alcohol Level 
(mg/dl) 

BAL - 



Glasgow Coma 
Scale Score 

GCSS = 



Units of Blood 
Given 

Units = 



Arterial Blood Gases 

pH ■ _. 

P0 2 - 

PCO, 

HC0 3 






OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 






'"^f ^^^^ de^hT fracture type, head injury clinical signs and neurological deficits), and 

Source of all injuries ind.cated by offic.al sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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OCCUPANT INJURY CLASSIFICATION 



Body Region 



Head 
Face 
Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 
Upper Extremity 
Lower Extremity 
Unspecified 



(1) 
(2) 
(3) 



(7) 
(8) 
(9) 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 
02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin - Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury - NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAL RFCORDS 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) 
(2) 
(3) 
(7) 



Direct contact injury 
Indirect contact injury 
Noncontact injury 
Injured, unknown source 
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OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injur.es .ndicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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INJURY SOURCES 



FRONT 

(001) Windshield 

(002) Mirror 

(003) Sunvisor 

(004) Steering wheel rim 

(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 
of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(011) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar, 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(01 6) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surf ace, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) Left A (A1/A2)-pillar 

(054) LeftB-pillar 

(056) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



(102) Right side hardware or 
armrest 

(103) Right A(A1/A2)-pillar 

(104) Right B-pillar 

(105) Other right pillar (specify): 

(106) Right side window glass 

( 1 07) Right side window frame 

(108) Right side window sill 

( 1 09) Right side window glass 
including one or more of the 
following: frame, window 
sill, A (A1/A2)-pillar, B-pillar. 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(152) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(1 55) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

(162) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver side and 
eyewear 

(1 77) Air bag compartment 
cover-driver side and jewelry 

(1 78) Air bag compartment 
cover-driver side and object 
held 

(1 79) Air bag compartment 
cover-driver side and object 
in mouth 

(180) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(1 82) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(1 84) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(1 88) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(1 90) Other air bag (specify) 

(195) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door, etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVE} DRIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e.. reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 



(4111 Wall mounted head rest 
(used behind wheel chair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(50 1 ) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(5 1 2) Tires and wheels 

(5 1 3) Other exterior of other motor 
vehicle (specify): 

(514) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 

(599) Unknown vehicle or object 

NONCONTACtflNJURY 

(601) Fire e>vehide 

(602) Flying glass 

(603) Other noncontact injury 
source 

(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



(410) Raised roof 



sto! AvAIlABLE 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



Ly/^a 3upt'r\<z oa ^Toy^d wiTh C~Sf>*r>c Aelci y ^ursc O/i Jceoe C £"77 &*%, 



f\e 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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Cause or Death 



ICD9CM 



Specimen Test Type 



Other Drk.s (GY16) 



Drug(s) 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Drug Type 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A 

ME 

All 



FS 
D6 
06 



K 
IN 
HP 

CN 



EN 
ED 

NN 
EX 
CV 

CR 

ET 



O 

TF 



Autopsy-medical information based upon an invasive examination of a body 

Medical examiner's record-where the information reported on the patient is based on a non-invasive examination of the body 
Admission record/summary-any medical information on this record should be considered as post-ER since it summarizes the 
patient's admission; these records arc common in short hospitahzations and usually only contain: admission DX(s), final DX(s), 
and a Esting of surgical treatments; ICD-9-CM codes are frequently available. 

Admission/discharge face sheet-face sheets are essentially the same as admission record/summaries and contain the same types of 
information as dbmsafd above 

Discharge summary-shorten history of a patient's hospitafization highlighting the patient's major injuries; this record is often 
written from the perspective of its author which in many cases is a «*"»«"Wf nt 

Operative rccord^iummary of a performed surgical operation often providing detailed information about a specific trauma; pa- 
tients who survive the surgery are normally admitted; thus, this record b normally considered post-ER; however, if this record 

rendu from an outpatient surgery, then treat it as emergency-room related 

Radiographic records-taken after the patient has been admitted, or while m surgery or intensive care 
Patient progress notes s u pplemental record containing additional nurses notes taken after the patient's admission 
History and physical exam-medkal history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

Consultation record-consultations are in essence odditmi^ ldstory and physkW exams performed 

requested by the emergency room physician; the consultation may occur during the emergency room visit or after admission 
Emergency room report-where the author of this information b undefined 
Emergency room nurse— "nurse/complaint of" section on the emergency room report 

Emergency room doctor-"objective/physlcal exam" section plus "diagnosis and treatment" sections (i.e., doctor portion of emer- 
gency room report) 

Nurse notes-supplemental record containing additional notes taken by the emergency room nurse(s) 
Radiographic records-taken during the patients stay In the emergency room 

Coroner's verdict-statement of cause of death for legal specific regarding injuries; care must be exercised to ascertain the creden- 
tials of the verdict's author. 

Coroner's report-medical information based upon a noninvasive examination performed by a person who b not a doctor but who 
has the title of a coroner 

Emergency medical technician-report by a person who qualifies as an emergency medical services technician (EMS or EMT) 
Other source-medical information based on an other source (e.g., newspaper, DVM-Doctor of Veterinary Medicine) 
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NURSING DIAGNOSIS: (NUMBER BY IMPORTANCE) 



_ Airway Clearance, Ineffective 

_Anxlety 

.Breathing Patterns, Ineffective 

.Cardiac Output, Decreased 

.Comfort, Alterations In 

.Communication Impaired 

.Coping, Ineffective 



Fluid Volume, Alterations In 

Gas Exchange, Impaired 

Hyperthermia (Fever) 

U ftectlon. Potential 
w^ lnjury. Potential 
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Mobility Impaired 
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EMERGENCY ROOM NOTE 



This dictation is not complete without the original ER chart. 

HISTORY OF PRESENT ILLNESS : Apparently the patient was found on the 
ground following a motor vehicle accident . Apparently the patient was in 
the front seat when the air bag deployed, presumably rendering the patient 
unconscious . 

PHYSICAL EXAMINATION: Reveals the patient to be a white female who 

appears to be her stated age. She responds only to painful stimuli. The 

patient did have rigidity of her* was doing some posturing 

that appeared to be decorated in stimuli, however this 

was not consistent or persistent. f^^_ 

SKULL/ FONTANELLES : The patient has a lai^| taatoma to the left 

posterior lateral scalp with possible underlyin^TBBcture . There is no 

definite raccoon eyes or battle signs. 

EARS: The patient does have blood behind the left TM, but not the 

right . 

NOSE: There is no rhinorrhea, foreign bodies, blood edema or 

hyperemia of the nasal mucosa. 

ORAL PHARYNX: Clear without hyperemia or exudates. Oral pharynx is 

patent without edema. There is a trace of blood in the oropharynx. There 

is no active bleeding noted. 

EYES: Pupils are equal and slightly reactive to light. There is 

some wandering of the eyes . 

NECK/SPINE: Supple without any tenderness, crepitus, or deformity 

upon palpation and range of motion testing. The spinous processes appear 

to be aligned. 

HEART: Regular rate and rhythm without gross murmurs, rubs or 

gallops. Heart sounds are good. PMI within normal limits. 

LUNGS: Breath sounds are bilaterally equal and excellent. There 

are * 8B *^fJHlBteriWfc&; raleB ' tachypnea or retractions. Breath sounds are 

CHEST WALL: **** ^There is no tenderness, crepitus, subcutaneous 
emphysema, hematomas, abrasions, hyperemia, ecchymosis, swelling, deformity 
or paradoxical movement of the chest wall . 

ABDOMEN: Soft without masses, tenderness, pulsations or bruits. 
There is no hepatosplenomegaly or tenderness of those organs . There is no 
distention or tympany to percussion. Bowel sounds are hyperactive without 
high pitched tones. Femoral pulses are bilaterally equal and good and 
without bruits. There are no inguinal masses or hernias noted. 
EXTREMITIES: The patient does make purposeful movement; upbn painfM 
stimuli. There is no definite lateralizing signs at fchcfcs time;. Thegffe: i^ a 
question of some decorate posturing. 



(continued) 



MEDICAL RECORDS 



otai AVAILABLE 



DISCUSSION: Because of the nature of the ^1 ^eHf!^* Bie w 






transferred to in via Me^^fSsjHcI^ I did 

intubate the patient. Med Flight nurse gave Versed 1/2 mg IV followed by 
gnr^nvichnjUnp after I inserted a 5.5 ET tube. Chest x-ray did show that 
the^tfP^ai^We ET tube was in the very proximal right main stem^BSS|fius 
and it was withdrawn a centimeter and then retaped. Breath sounds did 
improve after the tube was withdrawn. The patient was hyperventilated. 

MEDICAL IMPRESSION: l. Motor vehicle accident. 

2 . Large hematoma of the left posterior lateral 

scalp with probable underlying fracture. 
3 . Hemotympanum on the left . 

4. Traumatic coma with brain injury being severe 
in nature . 

5 . Disciissuthe patient with at 

in who will 

accept the patient . 



MEDICAL RECORDS 



HYHiLHE'LC 



RADIOLOGY REPORT 
DATE: X-RAY #: 



TO X-RAY: 
CERVICAL SPINE: 

Single lateral film of the cervical spine was obtained. I see no evidence of 
a fracture or malalignment. The vertebral body heights are maintained as are 
the disc spaces . The prevertebral soft tissues appear unremarkable. 

IMPRESSION: exam. 

PELVIS: 

Single film of the pelvis was obtained. There is no evidence of fracture or 
dislocation. The bony structures and soft tissues appear unremarkable. 

IMPRESSION: No evidence of fracture or dislocation. 

CHEST AND ABDOMEN: 

Single AP film of the chest and abdomen was obtained. There is no evidence of 
a fracture. The cardiomediastinal structures are within normal limits. The 
lungs are well expanded and clear and the costophrenic angles are sharp. The 
bowel gas pattern is non-specific. There is no evidence of a pneumoperitoneum 
on this exam. 

IMPRESSION: Unremarkable exam. 

SKULL SERIES: 

The study is limited to a single lateral projection. Portions of the 
calvarium are obscured by overlying immobilization de^ge^natftfof^ett^isalo^te^ir 
lucency traversing the parietal bone regions. I am ui^r^^ s \tf,o&hwnfidcntiality is 
represents a sutural marking or possibly a prominent v^a^ujg^g^njyyeftijgwt Regulation 
possibly even a fracture line. A more complete exam c|j 2 ^f er fi^Ji«*llitt»freiindakin3 any 
possibly a CT exam may be of additional value to furth^^p^a^af ej i^fom:t the specific 
patient. The findings have been discussed with W nin^/onser.t of the person to whom it 

pertaiiyTd.es otherwise permitted by such 

regujqlic etherization for tho 

r information is fiQI 
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Transferrinf 
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ni.p^d* Kf=riH vlrrniiThCL 



Telephone 
No. 



YES NO 



Physician to Physician Contact • Time 
Copy of Patient's Medical Record 
Copy of Lab Reports (if applicable) 
Copy of X-rays (if applicable) 
Family Notified of Transfer 
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Family Coming te Receivinf Hospital 
Nursinf Report 

Called By: 

Nursinf Report 

Received By: 

S«adinf Unit: 

Receivinf Unic . 



YES NO 























Chronk Olnesses: MOP£ 

M^ttriinut fflyga Prior to Transfer /V]Od£ 

•usGiven: ( 1 Yes (/] No 

RESPIRATORY SYSTEM 

Bream Sounds: V J V< J Normal ( J Labored ( 
C r>roiS+- rersp • 
CARDIOVASCULAR 



RJf Attendance [ ] Yes [ | No 



] Trach [V\ ETTube ( J Vent 
ZT 5"'4l ^ /CpOO 



Chest Tubes Present: [ ) Yes (/] No 
Si»: Location: 



Drain***: ( ] Pteurivac [ ] Emerson 



Vital Signs: BP: LT. 

Heart Rhythm and Rate: (place strip on beck) 

IVs: Type_»2 



c£> 



Typ Tb.aas 



T ll^ Peripbenl Pulses [\/j Yea 
EdemnPreeent ( J Yes Kl No f^^tfUtJ 

Site fl3nrvLiCAxb 

sim (Q\rx.nd 



Ram. 
Rata 



[ ] No 

TKO 



TKlP 



NEURO 

Mental Status: 



I lAtart ( 1 



[w^Utirespoiisive Moves all e»r«njtiei (/) Yes [ 1 No(g)ar r^ ^ ^ee+ 10 

Spe *lJ^ 1 J awr * ' ShmnA r «^ response *k> paj O 

Puptls©( vf Reactive ( J Meamtive [ 1U«H yJpufr.l UTwipr.no ^ ^ 

C-Spinr ( J Stable [v^ ha ii u b fllied (vfCColler (^Backboard ° 

Seizures: ( ] Yes (•] No 

SEW: ( | pink K] pallor ( J cyanotic ( 1 dry ( ] cold ( ] diaphoretic -, , ^,_^ ^ h ^.^._,_ . 

G.U.: Urination: {*<self (vffoley in ff G±i Abdomeac (VfsoiL 'X^'rifid^l ^TiiSiSr^ V( ? U 

Drains/Tube* .. i : i^hFfl^m- ^ ^ ■■ ...; ■■>-* <.*,r. ? ^if jc 



ORTHOPEDIC ST< 

Fracture: ( ) 

JIAL HISTORY 

Exposed to Communicable Disease [ ] Yes ( J No ( 
Pstieuf s frtoogings: ( J with patient \y/\ with family 



1 N/A 



ivrsttsi'j ccn."f:s:y .-? r;r 
pertains. •::r ■.■:■ ot'-crwl: 
■ injwiujwij. ti .;L.!!.r;: 

Alcol»oW5ruf;Use^(^ai:Ye^-J^:] No 

If Yes, Substance ■ ' 



.'•:i:;rjrj so wsicrn it 
■ ,;eriTiittDt1 ty such 



RADIOLOGY REPORT 
DATE: X-RAY # 



TO X-RAY: 

CHEST : 

Single portable chest film was obtained post intubation. The endotracheal 
tubing is noted in the very proximal right main stem bronchus and should be 
retracted slightly. The right lung is hyperinf lated in comparison with the 
left lung at this time. 
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TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Body Diagrams and Medical Records 

from 

Facility to Which 

Occupant Was Transferred and Hospitalized 



BEST AVAILABLE 



Restrained? 

No 

Yes 



Blood Alcohol Level 
(mg/dl) 



OFFICIAL INJURY DATA - SOFT TISSUE INJURIES 



Indicate the Location Specific Anatomic Structure, Detail (size, depth, fracture type, head Injury clinical signs and neurological deficits), and 
Source of all injuries indicated by official sources (or from PAR or other unofficial sources if medical records and interviewee data are 
unavailable.) 
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National Accident Sampling System-Crashworthiness Data System: Occupant Injury Form 



BEh'T AVAILABL 



OCCUPANT INJURY CLASSIFICATION 



Page 2 



Body Region 

(1) Head 

(2) Face 

(3) Neck 

(4) Thorax 

(5) Abdomen 

(6) Spine 

(7) Upper Extremity 

(8) Lower Extremity 

(9) Unspecified 



Type of Anatomic 
Structure 

(1) Whole Area 

(2) Vessels 

(3) Nerves 

(4) Organs (includes 
Muscles/ligaments) 

(5) Skeletal (includes 
joints) 

(6) Head - LOC 
(9) Skin 



Specific Anatomic 
Structure 



Vessels. Nerves. Organs. 
Bones. Joints are assigned 
consecutive two digit 
numbers beginning with 
02. 

The exceptions to this rule 
apply to: 

Whole Area 
(02) Skin - Abrasion 
(04) Skin - Contusion 
(06) Skin - Laceration 
(08) Skin - Avulsion 
(10) Amputation 
(20) Burn 
(30) Crush 
(40) Degloving 
(50) Injury - NFS 
(90) Trauma, other than 
mechanical 

Head - LOC 

(02) Length of LOC 

(04) Level 

(06) of 

(08) Consciousness 

(10) Concussion 

Spine 

(02) Cervical 
(04) Thoracic 
(06) Lumbar 



Level of Injury 

Specific injuries are 
assigned consecutive 
two-digit numbers 
beginning with 02. 

To the extent possible, 
within the organizational 
framework of the AIS, 00 
is assigned to an injury 
NFS as to severity or 
where only one injury is 
given in the dictionary for 
that anatomic structure. 
99 is assigned to any 
injury NFS as to lesion or 
severity. 

Abbreviated Injury Scale 

(1) Minor Injury 

(2) Moderate Injury 

(3) Serious Injury 

(4) Severe Injury 

(5) Critical Injury 

(6) Maximum 
(untreatable) 

(7) Injured, unknown 
severity 



Aspect 



(1) 


Right 


(2) 


Left 


(3) 


Bilateral 


(4) 


Central 


(5) 


Anterior 


(6) 


Posterior 


(7) 


Superior 


(8) 


Inferior 


(9) 


Unknown 


(0) 


Whole region 



SOURCE OF INJURY DATA 



OFFICIAL RECORDS 

(1) Autopsy records with or 
without hospital/medical 
records 

(2) Hospital/medical records other 
than emergency room 

(e.g., discharge summary) 

(3) Emergency room records only 
(including associated X-rays or 
other lab reports) 

(4) Private physician, walk-in or 
emergency clinic 

UNOFFICIAI RFPORns 

(5) Lay coroner report 

(6) E.M.S. personnel 

(7) Interviewee 

(8) Other source (specify): 

(9) Police ~ 



INJURY SOURCE 
CONFIDENCE LEVEL 



(1) Certain 

(2) Probable 

(3) Possible 
(9) Unknown 



DIRECT/INDIRECT INJURY 



(1) Direct contact injury 

(2) Indirect contact injury 

(3) Noncontact injury 

(7) Injured, unknown source 



BEST AVAILABLE 



OFFICIAL INJURY DATA - SKELETAL INJURIES 



Indicate the Location, Specific Anatomic Structure, Detail (size, depth, fracture type, head injury clinical signs and neurological deficits) and Source 
of all injuries indicated by official sources {or from PAR or other unofficial sources if medical records and interviewee data are unavailable.) 
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BEST AVAILABLE 



INJURY SOURCES 



FRONT 


(102) 


Right side hardware or 


(001) Windshield 




armrest 


(002) Mirror 


(103) 


Right A(A1/A2)-pillar 


(003) Sunvisor 


(104) 


Right B-oillar 


(004) Steering wheel rim 


(105) 


Other right pillar (specify): 


(005) Steering wheel hub/spoke 

(006) Steering wheel (combination 


(106) 




Right side window glass 



of codes 004 and 005) 

(007) Steering column, 
transmission selector lever, 
other attachment 

(008) Cellular telephone or CB 
radio 

(009) Add on equipment (e.g., 
tape deck, air conditioner) 

(010) Left instrument panel and 
below 

(Oil) Center instrument panel and 
below 

(01 2) Right instrument panel and 
below 

(013) Glove compartment door 

(014) Knee bolster 

(015) Windshield including one or 
more of the following: front 
header, A (A1/A2)-pillar. 
instrument panel, mirror, or 
steering assembly (driver 
side only) 

(016) Windshield including one or 
more of the following: front 
header. A (A1/A2)-pillar. 
instrument panel, or mirror 
(passenger side only) 

(01 7) Windshield reinforced by 
exterior object (specify) 

(019) Other front object (specify): 



LEFT SIDE 

(051) Left side interior surface, 
excluding hardware or 
armrests 

(052) Left side hardware or 
armrest 

(053) LeftA(A1/A2)-pillar 

(054) LeftB-pMar 

(056) Other left pillar (specify): 

(056) Left side window glass 

(057) Left side window frame 

(058) Left side window sill 

(059) Left side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar. 
or roof side rail. 

(060) Other left side object 
(specify): 



RIGHT SIDE 

(101) Right side interior surface. 

excluding hardware or 

armrests 



( 1 07) Right side window frame 

(108) Right side window sill 

(109) Right side window glass 
including one or more of the 
following: frame, window 
sill. A (A1/A2)-pillar. B-pillar, 
or roof side rail. 

(110) Other right side object 
(specify): 



INTERIOR 

(151) Seat, back support 

(1 52) Belt restraint webbing/buckle 

(1 53) Belt restraint B-pillar or door 
frame attachment point 

(1 54) Other restraint system 
component (specify): 

(155) Head restraint system 

(160) Other occupants (specify): 

(161) Interior loose objects 

( 1 62) Child safety seat (specify): 

(163) Other interior object 
(specify): 



AIR BAG 

(1 70) Air bag-driver side 

(171) Air bag-driver side and 
eyewear 

(1 72) Air bag-driver side and 
jewelry 

(1 73) Air bag-driver side and object 
held 

(1 74) Air bag-driver side and object 
in mouth 

(175) Air bag compartment 
cover-driver side 

(1 76) Air bag compartment 
cover-driver side and 
eyewear 

( 1 77) Air bag compartment 
cover-driver side and jewelry 

(178) Air bag compartment 
cover-driver side and object 
held 

(179) Air bag compartment 
cover-driver side and object 
in mouth 

( 1 80) Air bag-passenger side 

(181) Air bag-passenger side and 
eyewear 

(182) Air bag-passenger side and 
jewelry 



(183) Air bag-passenger side and 
object held 

(184) Air bag-passenger side and 
object in mouth 

(185) Air bag compartment 
cover-passenger side 

(186) Air bag compartment 
cover-passenger side and 
eyewear 

(187) Air bag compartment 
cover-passenger side and 
jewelry 

(188) Air bag compartment 
cover-passenger side and 
object held 

(189) Air bag compartment 
cover-passenger side and 
object in mouth 

(190) Other air bag (specify) 

(1 95) Other air bag compartment 
cover (specify) 



ROOF 

(201) Front header 

(202) Rear header 

(203) Roof left side rail 

(204) Roof right side rail 

(205) Roof or convertible top 

FLOOR 

(251) Floor (including toe pan) 

(252) Floor or console mounted 
transmission lever, including 
console 

(253) Parking brake handle 

(254) Foot controls including 
parking brake 

REAR 

(301) Backlight (rear window) 

(302) Backlight storage rack, 
door. etc. 

(303) Other rear object (specify): 



ADAPTIVE (ASSISTIVELORIVING 
EQUIPMENT 

(401) Hand controls for 
braking/acceleration 

(402) Steering control devices 
(attached to OEM steering 
wheel) 

(403) Steering knob attached to 
steering wheel 

(405) Replacement steering wheel 
(i.e., reduced diameter) 

(406) Joy stick steering controls 

(407) Wheelchair tie-downs 

(408) Modification to seat belts, 
(specify): 

(409) Additional or relocated 
switches, (specify): 

(410) Raised roof 



(411) Wall mounted head rest 
(used behind wheel chair) 

(4 1 2) Other adaptive device 
(specify): 



EXTERIOR of OCCUPANT'S 
VEHICLE 

(451) Hood 

(452) Outside hardware (e.g., 
outside mirror, antenna) 

(453) Other exterior surface or 
tires (specify): 



(454) Unknown exterior objects 

EXTERIOR OF OTHER MOTOR 
VEHICLE 

(501) Front bumper 

(502) Hood edge 

(503) Other front of vehicle 
(specify): 

(504) Hood 

(505) Hood ornament 

(506) Windshield, roof rail. A-pillar 

(507) Side surface 

(508) Side mirrors 

(509) Other side protrusions 
(specify): 

(510) Rear surface 

(511) Undercarriage 

(512) Tires and wheels 

(513) Other exterior of other motor 
vehicle (specify): 

(5 1 4) Unknown exterior of other 
motor vehicle 

OTHER VEHICLE OR OBJECT IN 
THE ENVIRONMENT 
(551) Ground 

(598) Other vehicle or object 
(specify): 



(599) Unknown vehicle or object 

NONCONTACT INJURY 

(601) Fire kv vehicle 

(602) Hying glass 

(603) Other noncontact injury 
source 
(specify): 



(604) Air bag exhaust gases 
(697) Injured, unknown source 



OFFICIAL INJURY DATA -INTERNAL INJURIES 



BEST AVAILABLE 
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Cause of Death 



BEST AVAILABLE 




ICD9CM 






Specimen Test Type 



Other I)rk;s (GVI6) 



Drug(s) 



Drug Type 



Blood and urine tests 
Blood test only 
Urine test only 
Other test 
Unspecified 



Symbol 



Medical Record Abbreviations 



Record Type Description 



A Autopsy— medical information based upon an invasive examination of a body 

ME Medical examiner*! record— where the information reported on the patient is based on a non-invasive examination of the body 

AK Admission record/summary— any medical information on this record should be considered as post-ER since it summarizes the 

patient's admission; these records are common in short hospitalizations and usually only contain: admission DX(s), final DX(s), 
and a listing of surgical treatments; ICD-9-CM codes are frequently available. 
FS Admission/discharge face sheet— face sheets are essentially the same as admission record/summaries and contain the same typo of 

information as rtiirnnird above 
D6 Discharge summary— shorten history of a patient's hospitalization MghKgnring the patient's major injuries; this record is often 
written from the perspective of its author which in many cases is a consultant 

OS Operative reconf-innunary of a performed surgical operation often providing detailed information about a specific trauma; pa- 

tients who survive the surgery arc normally admhtrd; thus, this record b normally considered post-ER; however, if this record 
results from an outpatient surgery, then treat It as emergency-room related 

PX Radiographic records— taken after the patient has been admhtrd, or while in surgery or intensive care 

IN Patient progress notes-supplemental record containing additional nurses notes taken after the patient's admission 

HP History and physical exam— medical history and the results of the physical exam obtained by the emergency room physician as- 
signed to the patient upon arrival at the emergency room 

CN Consultation record— consultations arc in essence additional history and physklal exams performed by doctors whose expertise was 

requested by the emergency room physician; the consultation may occur during the emergency room visit or after admission 

ER Emergency room report— where the author of this information b undefined 

EN Emergency room nurse— "nurse/complaint of" section on the emergency room report 

ED Emergency room doctor— "objective/physical exam" section phis "diagnosb and treatment" sections G.e., doctor portion of emer- 

gency room report) 

NN Norse notes— supplemental record containing additional notes taken by the emergency room nurac(s) 

EX Radiographic records— taken during the patients stay in the emergency room 

CV Coroner's verdict— statement of cause of death for legal specific regarding injuries; care most be exercised to ascertain the creden- 

tials of the verdict's author. 

CR Coroner's report— medical information based upon a noninvasive examination performed by a person who b not a doctor but who 

has the title of a coroner 

ET Emergency medical technician— report by a person who qualifies as an emergency medical services technician (EMS or EMT) 

O Other source— medical information based on an other source (eg., newspaper, DVM— Doctor of Veterinary Medicine) 



TRC/IU ON-SITE AIR BAG INVESTIGATION CASE NO. - 96-26 



Pertinent Newspaper Articles 



Local girl critical 
in Children's 



A 4-year-old girl remains in critical 

condition, after suffering head injuries in a 2-car acci- 
dent afternoon. 

remain.' 

in the intensive care unit of ji, 

where she was flown by 
day. She was first transported by a 

squad to after, the accidciu 

around 2:55 p.m. at and 

. . was the 

first officer on the scene, and he" said today that the 
girl was not breathing when he arrived. 

The girl's mother, ^vas out of her 

car, holding the girl's limp body. She handed the girl 

to resuscitate the girl. 

*aid the girl suddenly began breathing 

agai n on h er own. 

an off-duty emergency room nursi- 
an4 area resident, t^ "the girl 

until the squad arrived, fctfid. 

He said he estimates that 30 seconds elap^ghifwn 
the time of started 

again. He Was lour or five cars away from the 
when it occurred, 
of the 
repQrt that was 

.Her car collided with a westbound car driven by 

of who 

turned his vehicle into the path oL :ar. 

The :ar was equipped witrTair bags thai 

deployed, police report. 

Police are still looking into the use of safety 
restraints and what part, if any, the air bags may hayc 
played in the girl's injuries. 

No citations have been issued, and the accident 
investigation continues. 



TRC/IU ON-SITE AIR BAG INVESTIGATION 



CASE NO. - 96-26 



Weather 



30,000 DAILY READERS 




Warmweekend l ' ^'&&N^v 




Girl critical after accident. 

A 4-year -old girl was in critical condition 

at following a 2-car accident 



squad and then transferred by 



was transported by a 
helicopter to the 



in 



She, was a passenger in a car driven by her mother; 
Officers of the _ report that 

driving east and collided head-on with a car driven bii 
of ■ 

_ . _ . . r that luto turned left into the path of 

car. Both cars sustained moderate damage. 
The accident remains under investigation. 



